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PREFACE. 



The following Work originated entirely in the suggestion of the Engraver, From hear- 
ing the Students frequently complaining, that anatomical plates of approved excellence 
were either so rare or so high-priced, as seldom to he easily met with or purchased; while 
those published with a view to accommodate tliem, though abundantly numerous, were 
generally either on so small a scale, or so slovenly executed, as not to answer the pur- 
poses intended. Reflecting with himself upon these statements, Mr Mitchell thought 
that, by adopting a middle course with regard to the size of the engravings, and by 
studying to execute them in the best style of which he was capable, he might remove 
every objection, and produce a Work at once cheap, elegant, and useful. 



Having formed his resolution, and cherishing a wish to produce, at the same time, 
something that was new, he procured a Work that was very little known, at least to 
anatomists, in this country, — a compilation, published at Home in 1696, by Domenico 
de Rossi, chiefly for the use of sculptors and jiainters. Many of the plates in that 
Work are excellent, accompanied with explanatory notes in Italian, borrowed from the 
eminent anatomist Lancisl Having engraved some figures of this Work, he brought 
them to me, to know how far I approved of his plan. Upon seeing the Work, I told him 
frankly, that however much its figures might be calculated to suit the ideas of the 
painter and sculptor, they were certainly too limited in number to answer the greater 
variety of ends which anatomists have in view : that if he wished to begin with the 
bones, and illustrate any Anatomical Work ui>on that subject, there was no Work of the 
kind which I knew (and I knew many), that, upon the whole, was better entitled to the 
perusal and serious attention of the J'oung anatomist than that of Monro : that a 
French translation of that ^^'ork, in large folio, had been published at Paris in 
1759, by the celebrated Sue, accompanied witli engravings of every bone in tlie 



human skeleton, which, in point of execution, were not inferior to tliose of CnESEi^ 
DON, nor, in point of correct and accurate design, to those of Albinus ; that 
the best advice whicli [ therefore had to give him, was to lay aside the plates from De 
Rossi ; to copy, with liis utmost care and ability, the plates of Sue : and, upon condi- 
tion that he would sell theui at as low a price as he possibly could aiford to the students 
of anatomy, I should engage to furnish the letter-press, and most willingly give hira 
my labour for nothing. To these proposals he readily agreed ; and what follows is a 
specimen of the work, and likewise of the progress which he has made in it. 



IS »^H 



The three first figures of the Humau Skeleton were copied from Albincs beft 
he was acquainted with the Work of Sle, and allowed to remain as quite unexception- 
able ; tliougli ]»erhaps the side view, as given by Sue, be rather superior in respect of 
design. The three views of the Skeleton of the Horse were, at my suggestion, taken 
from Stlbbs ; the plate of the Teetli from a treatise of Albincs ; and three or four 
figiu-es, to show tlie changes and the varieties of the Lower Jaw, from some specimens 
in mv collection. 



In the progress of the Work« without omitting any of the plates published by Soi 
including even tliose of tlie Froliil Skeleton, he intends to add several other figiu-es, 
reiwesenting the Skeletons of the Ix>wer .-Viiimals. as for instance, of quadrupeds, birds, 
and Hsltes. Tlie object here will be fully attained, if such a varied and extended view 
of the animal structure, shall, in young men commencing their studies, have but a 
slight or partial etlect in counteracting those narrow and unworthv ideas which some, 
on purpose to conceal their ignorance, too fretjuently encourage, on the vague pre- 
tence that a knuwle<lgc of the animal structure, in geneml, is of Mttle importance, and 
that even a knowledge of the human structure is of no farther use tlian lo afford a 
more steady light lo tho«e engaged in surgii-al practice that they may the better be 
enabled to see how to pertbrm dillicult operations. Such illiberal and contracted 
ideas not only tend to degrade anatomy, but are an iiisuh upon surgery itself, which, 
in the estimation of every cnlightcued and educated mind, i& not a trade, but a liberal 
proffminn A knowledge of mialomy, thus recommended by persons of low grovel- 
fing eoiioqition&, can never with propriety be reckoned among the accomplishments 
fif a ff aUenia n or a man of letters^ — can nera be onploy ed to reflect light on Xal 
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theold^, on Natural liistory, or Medical jurisprudence,— never can assist the Painter 
or Statuary in their profession, — nor can ever be applied, as Cuvieb has done it, to il- 
lustrate the past revolutions of the globe, or to form more correct theories of the 
earth. 

Jr it be asked, why I did not rather advise Mr Mitchell to copy from nature 
than from the engravings of first-rate artists ? My reason was, that the human skele- 
ton, so far as I know, has undergone no specific alterations since their time, and is 
not at present different in Britain from what it was in France in the life-time of Sue, 
or from what it was in Holland in the days of Albinls: that both these anatomists 
bestowed much time, labour, and expense, in having their engravings accurately exe- 
cuted ; watched incessantly over the artists whom they employed ; and, less intent on 
pecuniary emolument than lasting reputation, destroyed many plates that did not 
sutficiently convey the ideas suggested by nature : that, considering therefore their 
skill and their patience, and that of their artists, when combined and co-operating, it 
was not likely that Mr Mitchell, though an eminent artist, could, with all his exer- 
tions, produce any thing of the kind superior; and besides, I imagined him in less danger 
of falling into errors, with accurate designs and modes of execution constantly before 
him, than if he had copied from nature herself. 

On tlie other hand, if the question be put, why, instead of referring to Monro on 
the Bones, I did not publish a description myself ? My answer is, that he has describ- 
ed them with such minuteness, accuracy, and method, and with such conciseness and 
clearness of expression, intermixing at the same time so many useful and important ob- 
servations, that he evidently has surpassed all that preceded, has never yet been equal- 
led by any that has followed, and, therefore, was not likely to be equalled by me. 
Besides, I had another object in view. I had no inclination to encourage that restless 
passion for novelty which leads the ignorant, the young, and unwary, into so many 
errors ; and which, when connected with habits of indolence, as it frequently is, can 
be gratified with nothing that is not superficial, or that comes not recommended by 
the latest fashion. This silly passion, which attaches as much importance to trifles if 
they be new, as to facts and observations of acknowledged utility, which often is more 
attracted by the manner than it is by the matter, more by the shadow than the sub- 
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stance of the thin^, has been too much studied bv manj of our Ute Anatotnicil «(■»• 
pilers, who, attending only to the weak appetites, or the depraved tastes of their read- 
ers, adopt, in their descriptions, the va^e and flowery style of the novel, for thai of 
the sober, unadorned narrative, and sometimes by way of additional seasoning, sak- 
stitute a few idle speculations, for the accurate results of laborious research. 

Ip it be true what Portal has asserted, that many modem Anatmoical compiUtiaBS 
arc even i]iferior in point of information, to the Anatomical writings of Galex; or, if 
we can believe what H aller alleged, that the .\natocny of the Human Body was better 
understood forty years before, than at the period when he wroce,* it is to be feared 
that Anatomy, if thus gradually deprived of its best &iends and ablest s u ppor t er s , and 
daily coming more under subjection to the control and caprice of a fashion that ori- 
ginates in indolence, selfishness, and vanity, niay. in time, be retrt^rade rather tfaaa 
progressive; and that ignorance, trusting not only to the number, but to the efirooterj rf 
her adlierents, may at last throw the gauntlet, set learning at defiance, and be gomalty 
successful in persuading her followers, that what is the newest is alwaj>-5 the best, and 
that, whatever she pronounces antiquaf^ is unworthy of attention. Certain it is, and a 
pity it is so, the example of Harvey, Haller, Albi>C8, Winslow, and Monro, and of 
many other eminent Anatomists that have now lef^ the stage, is but seldom foUonred 
in regard to learning, ardour, enthusiasm, or unwearied perseverance : it is much to be 
wished that it were otherwise, and yet still, as their names are generally talked of, and 
eren their works known to a few, it is fondly to be hoped that, where any of thor 
fame continues to live, and where the Work of Monro Primus continues a text- 
book in the schools of medicine, this passion for trifling, unsubstantial novehies, 
and this growing taste for superficial and limited views of the human structure, will, if 
not entirely checked in their pn^rvas, be, at least for a while, cMHuewhat retarded. 



To check this progress, so far as I could in that very circumscribed sphere where 
alone I could hope to [xtssess any influence, I already have prevailed with my friend 
Da EiKBY to edit two late editions of >{onro, and also most earnestly recom- 
mended it to my pupils as the best text-book on the subject of the Bcmes which they 

* Sre the Prefiwe of Postal to hit Hmlory td Jumamj mti Sm^aj. 



possibly could have. But on these occasions I little expected to have ever seen it, in 
this country, accompanied with a regular and complete series of Elegant Engravings, 
and such, I imagine, never was expected by Monro himself, for to say truth, he, as 
well as Harvey, who studied from Nature, had no very high opinion of such aids. 
Yet be that as it may, if they only contribute to enhance his Work, and perpetuate 
his memory in that University of which he was once the ornament and pride, happy 
shall I be. The apology is, supposing them correct, that they elucidate verbal 
descriptions, assist the fancy in forming its conceptions, and the memory in recal- 
ling past recollections, when the originals are imperfectly remembered, or cannot be 
procured. And it may be added, that, in representing the Bones, and the Muscles, 
and other parts of a steady character, they are much less apt to mislead than in repre- 
senting the Veins, Arteries, Nerves, and Lymphatics, organs that, in their minuter di- 
visions, exhibit varieties in every individual. In no other light are they meant to be 
viewed, but merely as auxiliaries, and, for that reason, are never to be called to inter- 
pret for Nature, where Natiu*e is at hand to interpret for herself. 



JOHN BARCLAY. 
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^^^^^^^V PLATE ^^^^^^^H 


^^^^^^^^^^H The Horse 


Jro}n ^^^^^^^1 


^^^^^^^P THE 


ATLANTAL EXTREMITIES. ^^^^| 




The ^^^^H 


A Feontal Bone 




B Parietal Bone 


The Scapula ^^^H 


C Temporal process of the Sphenoidal Bone 


Humerus ^^^H 


D Squamous portion of the Teai|)oral Bone 


Y Proximal Extremity of the Humerus ^^^^^| 


E Mastoid process of the Temporal Bone 


Z Distal Extremity of the Humerus ^^^^| 


F Malar, or Cheek Bone 


a Radial Condyle of die Humerus ^^^^| 


G Nasal Bones 


b Ulnar Condyle of the Humerus ^^^^H 




c Radius ^^^^^H 


H Superior Maxillary Bono 




I Nasal process of tlie Maxillary Bone 


The Ulna ^^^^| 


K Inferior Maxillary Bone 


e The Carpus, 8 Bones ^^^^H 




f The Metacarpus, 5 Bones ^H 




g The Digital Phalanxes, three in each Finger, and ^^^^H 


NECK AND TRUNK. 


two the ^^^^^1 


L Cervical Vertebrip, 7 


^^^H 


M Dorsal Vertebra;, 12, connected wltli the Ribs 


SACRAL EXTREMITIES. ^^^H 


N Lumbar Vertebra;, 5 


h ^^^H 


Sacral Vertebra;, 5 


i The Ischium V^''^^ ^"^""'"S ^''^ 0., Innomi- ^^« 


Coccygeal Vertehne concealed 


k The Pubis i ^B 


P First Bone of the Sternum, articulated with the 


1 A part of the Ischiadic notch ^^^^^^| 


two Clavicles, wilh the first pair of Ribs, and 


m Foramen Obturatorium ^^^^^^| 


with one half of the second pair 


n ^^^^H 


Q Second Bone of the Sternum, articitlatcd with the 


o Its large TrocJianter ^^^^^^^| 


remaining half of the second p^ of Ribs, nitli 


p small Trochanter ^^^^^H 


one half of the sexentii pair, and with all the 


q tibial Condyle ^^^^^H 


intermediate p^rs 


Condyle ^^^^^| 


R Third Bone of the Sternum, anicolated with one 


The Rotida, or Patella ^^^^^| 


half of the seventh pair of Ribs 


t The ^^^^^1 


S The twelve Ribs on each side 


u ^^^^^1 


T The Cartilages of the first seven or true Ribs, ar- 


V 7 Bones ^^^^^| 


ticulated with the Slimum ; the Cartilages of the 


3i The Metatarsus, 5 Bonos ^^^^^^| 


five succeeding or faJse Ribs not extending so 


z The Digital Phalanxes, three in the small Toes. ^H 


far 


and two in the great Tue ^H 


1 
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PLATE II— From ALBINUS. 



I%e Horse, from Stubbs. 



THE HEAD. 

A Frontal Bone 

B Parietal Bone 

C Mastoid process of the Temporal Bone 

D Malar Bone 

E Occipital Bone 

F Inferior Maxillary Bone 

NECK AND TRUNK. 

G Cervical Vertebrae 
H Dorsal Vertebras 
I Lumbar V€rtebr» 
K Sacral Vertebras 
L Coccygeal Vertebne 
M The Ribs 



ATLANTAL EXTREMITIES. 

N CUvicle 

O Scapula 

P Its Spine 

Q Its Acromion Process 

R Humerus 

S Radius 






t 
S 
t 



\ 



w 



;• 



I 



TUhia 

U Carpus 

V Metacarpus 

X Digital Phalanxes 



SACRAL EXTREMITIES. 



a Ilium 

b Ischium 

c Pubis 

d Ischiadic Notch 

e Foramen Obturatorium 

f Femur 

g Its large Trochanter 

h Its small Trochanter 

i Its tibial Condyle 

k Its fibular Condyle 

1 Tibia 

m Malleolus Intemus 

ft F%ula 

o MaUeolos Extemus 

p Tarsus 

q Metatanus 

r Digital Phalanxes 



forming the Os Inominalum 



« 
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PLATE IIL— Feom 



The Horse, from Stvhhs. 



THE HEAD. 

A Frontal Bone 

B Parietal Bone 

C Temporal process of the Sphenoidal Bone 

D Squamous portion of the Temporal Bone 

£ Mastoid process of the Temporal Bone 

F Malar, or Cheek Bone 

G Occipital Bone 

H Superior Maxillary Bone 

I Inferior Maxillary Bone 

K Ramus of the Inferior MaxiUary 

NECK AND TRUNK. 

L Cervical Vertebrae 
M Dorsal Vertebrae 
N Lumbar Vertebras 
O Sacral Vertebrae 
P Coccygeal Vertebrae 
Q Ribs 

ATLANTAL EXTREMITIES. 

R Scapula 

S Spine of the Scapula 
T Acromion Process 
U Humerus 



\ 

4 
t 



1 

; 

i 



i 



V Proximal Extremity 
X Distal Extremity 

Y Radial Condyle 
Z The Radius 

a The Ulna 

b The Carpus 

c The Metacarpus 

d The Digital Phalanxes 



SACRAL EXTREMITIES. 



e The Ilium 

f The Ischium 

g The Pubis 

h Ischiadic Notch 

i The Femur 

k Proximal Extremity 

1 Tibial Condyle 

m Fibular Condyle 

n Rotula, or Patella 

o Tibia 

p Fibula 

q Malleolus Intemus 

r Malleolus Extemus 

s Tarsus 

t Metatarsus 

u Digital Phalanxes 



PLATE IV.— The FEMALE SKELETON, from SUE 

T%e Ostrich, from Cheselden. 



THE HEAD. 

A The Frontal Bone 

B Parietal Bone 

C Temporal process of the Sphenoidal Bone 

D Squamous portion of the Temporal Bone 

E Mastoid process of the Temporal Bone 

F Malar, or Cheek Bone 

6 Superior Maxillary Bone 

H Nasal process of the Superior Maxillary Bone 

I Nasal Bones 

K Inferior Maxillary Bone 

L Ramus of the Inferior Maxillary Bone 

NECK AND TRUNK. 

M Cervical Vertebrae 
N Dorsal Vertebrae 
O Lumbar Vertebrae 
P Sacral Vertebrae 
Q Coccygeal Vertebrae 
R Ribs * 
S Sternum 



AILANTAL EXTREMITIES. 



T Clavicle 
U Scapula 



i 



1 

t 
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t 



J 
J 



V Humerus 

X Its Radial Condyle 

Y Its Wnar Condyle 
Z Radius 

a Ulna 

b Carpus 

c Metacarpus 

d Digital Phalanxes 



SACRAL EXTREMITIES. 



e Ilium 

f Ischium 

g Pubis 

h Ischiadic Notch 

i Foramen Obturatorium 

k Femur 

1 Tibial Condyle 

m Fibular Condyle 

n Rotula, or Patella 

o Tibia 

p Malleolus Intemus 

q Fibula 

r Malleolus Extemue 

8 Tarsus 

t Metatarsus 

u Distal Phalanxes 
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PLATE v.— From SUE. 



FIG. I. 

A Frontal Boms 

B Superciliary Ridge 

C Glabella 

D Internal angular process 

E External angular process 

F OrUtary process 

G Foramina Supraorbitaria 

H Parietal Bone 

I Squamous pcHrtion of the Temporal Bone 

K Tonporal process of the Sphenoidal Bone 

L Orbitary process of the Sphenoidal Bone 

M Malar, or Cheek Bone 

N Os planum 

O Os Unguis 

P Nasal Bones 

Q Nasal process of the Superior Maxillary 

B Superior Maxillary 

S Foramina Infraorbitaria 

T Inferior Maxillary 

U Ramus of the Inferior Maxillary 

V Foramina Menti 



FIG. II. 

A Frontal Bonb 

B Superciliary Ridge 

C Glabella 

D Internal angular process of the Frontal 

E External angular process 

F Orbitary process 

G Foramen Supraorbitarium 

H Parietal Bone 

I Squamous portion of the Temporal Bone 

K Temporal process of the Sphenoidal Bone 

M Malar, or Cheek Bone 

N Os planum 

O Os Unguis 

P Nasal Bone 

Q Nasal process of the Superior Maxillary 

R Superior Maxillary 

S Foramen Infraorbitarium 

T Inferior Maxillary 

U Ramus of the Inferior Maxillary 

V Foramen Menti 
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FIG. III. 
A Occipital Bone 
B Superior transverse Ridge 
C Inferior transverse Ridge 
D Perpendicular Ridge 
E Condyloid Process 
F Foramen Magnum 
G Posterior Condyloid Foramen 
H Parietal Bone 
I Mastoid Process 
K Styloid Process 
L Meatus Auditorius Extemus 
M Articular Cavity 
N Malar, or Cheek Bone 

Pterygoid process of the Sphenoidal 
P Vomer 

Q Palatin Plate of Palate Bone 

R Palatin Plate of the Superior Maxillary 

S Spheno Maxillary Fissure 

T Temporal Fossa 

FIG. IV. 

A Frontal Bone 

B Orbitary processes of the Frontal 

C Frontal Sinuses 

D Crista Galli of the Ethmoidal Bone 

E Transverse Orbitary processes of the Sphenoidal 

F Sella Turcica 

G Anterior Clinoid processes 

H Posterior Clinoid 

1 Temporal process of the Sphenoidal 
K Squamous portion of the Temporal 
L Petrous portion 

M Occipital Bone 

N Situation of transverse Sinuses 

O Foramina Cribriformia 

P Foramina Optica 

Q Foramina Lacera Anteriora 

R Foramina Rotunda 

S Foramina Ovalia 

T Foramina Spinosa 

U Meatus Auditorius Internus 

V Foramma Lacera Posteriora 

X Foramina Condyloidea Anteriora 

Y Foramen Magnum 



PLATE VI.— From SUE. 



A CoBONAL Suture 



B Sagittal Sutuer 



C Lamdoidal Sutubk 



D D Ossa triquetra, or Ossa Wormiana in the Lamb- 
doidal Suture 
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£ Squamous Suture 

F F Parietal Foramina, occurring frequently, but not 
always 
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^ PLATE VII 


^^^^^^^^^^^H 


■^^^^r 


; B C and the other letters indicate the same [wirts as ^M 


A FnoKTAL Bone from Without 


ill figure third, which see ^M 


B Superciliary Ridges 


^^^^B 


C External angular processes 


^^^M 


D Internal angular processes 


A OcciFiTAt BoNB from Without ^^^^H 


F Orbitary processes 


B C Margin connected with the Pwietal Bone. C D ^^^H 


G Gkbella 


Margin connected with the Mainmillary portion ^H 




of the Temporal Hone. D E Margin contiguous ^M 


K Temporal Fossa 


to the Petrous portion of the Tem^iorol Bone ^H 


L Lacrymal Fossa 


EF Margin where separated from tlieSphenoidaiBone ^iH 


FIG. II. 


G Superior transverse Ridge ^^^^H 


A Fbontal Bone from Within and Below 


H Inferior transverse Ridge ^^^^H 


B Spinous process 


I Perpendicular Ridge ^^^^^H 


C Orbitary processes 


K Condyloid processes ^^^^^H 


D External angular processes 


L Cuneiform process ^^^^^H 


E Intenittl angles of Orbitary processes 


M Posterior Condyloid Foramen ^^^^H 


F Foramen Ca«um 


N Anterior Condyloid Foramen ^^^^H 


G Orifices of the Fnmtal ?inu8 


Foramen Magnum ^^^^^H 


H Space for the Ethmoidal Bone 


^^^1 


I Laerjmal Fossa 


FIG. VI. ^* 


K Temporal Fossa 


A Thk Occipital Rose from Within 


FIG. III. 


BC.CD.de. and F, denote the same Margins as in 


A Left PARitxAL Boni, from Withoitt 


the last figure, which see 


B C Its Coronal Margin, where it joins its fellow at 


G H Cruciform Ridges 


the Sagittal Suture 


G G To which is attached the Falciform process of 


E D Its Basilar Margin, a. Where it joins the 


the Dura Mater, which Ibrms, by an interstice 


Temporal process of the Sphenoidal Bone. bb. 


tx^tween its Laminfe, the Longitudinal Sinus 


Where it joins the Squamous portion of tlie 


II II To which is attached the Tentorium Cerebelli, 


Temporal Bone. 


fi»rming, by the interstices betweenits Lamina?, the 


B E Its Glabellar Mar^n, where it joins the Fron- 


transverse Sinuses. The grooves in the Ridges 


tal Bone at the Coronal Suture 


from the action of the blood that flows in the 


C D Its luial Margin. C c Where it joins the Oc- 


Sinuses. 


cipital Bone ; and, c D where it joins the ]Mam- 


I Impressions corresponding to the ]K»>terior lobes of 


niillarT portion of the Temporal Bone at the 


the Cerebrum 


Lambdoidul Sutur* 


K Xnipresaions corresponding to the two lolws of the 


FIG. IV. 


Cerebellum 


A Left PARUTAt Bone from WirnrN 


L Posterior Condyloid Foramen from within ^^^^H 


F Arborescent impressions of the Meningeal Artery 


M Forumen Magnum J^^^^H 



^ PLATE ^^^^H 


^^^^^^nv 


Spinous processes ^^M 


^^^^F LEFT TEMPORAL ttONE from WITHOIT. 


G Styliform processes ^^^^^ 


^^^^^P A SqCAMOL's portion 


H Pterygoid proccsse.^ ^^^^| 


B Alammillary portion 


u Externa] Pktes ^^^H 


C IViroiis pnrlion 


Internal Plates T^^l 


D Mastoid process 


1 Undform processes, or extremities of the Intenul 


E Styloid process 


Plates 


F \'agiiiitl process 


K Foramina Optica 


G Auditory process 


L Foramina Lacera Anteriora 


H Zygomatic process 


M Foramina Rotunda 


I Meatus Auditonus Extemiis 


N Foramina Ovalia 




O Foramina Spinosa 


L Fossa of the Biventer Maxilla; 


P SeUa Turcica 


M Articular Fossa 


Q Depressions corresponding to the convexities of the 


N Fissure of Glasscrus 


middle Lobes of the Cerebrum 


TcmiKiral Fossa 






FIG. 4. 


FIG. S. 


SPHENOIDAL BONE from BEFORE. 


LEFT TEMPORAL BONE Aom WITHIN. 


A Temporal processes 


A Sc|uainous portion 


B Parts of the Temporal processes pointing to tlif 


B Miuniniilury portion 


OrbiU, and thence termed Orbitary processes 


C Pclnius portion 


C Transverse Spinous, or transverse Orbitary procwe^^ 


D Mastoid process 


D The Spinous processes JJJ^I 


E Styloid process 


E Pterygoid processes j^^^^J 


F Meatus Auditorius Intemus 


a External Plates ^^^^^| 


G Groove of tlietrsiisverse Sinus 


Internal Plates ^^^^^| 


H Gnxwe of sii|tcrior-i>etrous Sinus 


c Unciform processes ^^^^^H 


I Portion of the Foramen laceruni Posterius 


F Azygous process ^^^^^H 


K Part oftbe Jugular Fossa 


G 'I'riangular processes ^^^^^H 


^^^L 


H Foramina Lacera Anteriora, or Sphenoida] Fis. 


^^H 


fiures 


^^^^ SPHENOIDAL BONE fa™ ABOVE. 


I Foramina Rotunda 


1 A Temporal processes, or largi-r wings of Ingrassios 


K Foramina Ovalia 


^ Trans%-erse Spinous, or Iraiisverse Orbitary processes, 


L Foramina Ptcrygoidca, or of Vidus Vidius 


■ or the lesacr wings of Ingrassias 


M Sphenoidal Sinus 


1 C Anterior Clinoid processes 


N Spaces between the Plates of tlie Pterygoid po- 


1 D The Processus Ulivaris 


cesses for recriving the Pterygoid processes of thi: 


L~~" 


Palate Bones 







PLATE VIII Continued. 



FIG. 6. 

ETHMOIDAL BONE ftom ABOVE. 

A Cribriform Plate 

B Crista Galli 

C TriaDgular Bones, as connected with the Ethmoi- 
dal. See also Fig. 4. G G. and Figures 6, 7, 
and 8. 

D Part of the Ethmcndal Cells 

£ Part of the Right Os Planum 

FIG. 6. 

ETHMOIDAL BONE from BELOW. 

A Nasal Plate, forming a part of the Nasal Septum 
and continued Basilad, or downwards from the 
Crista Galli to the Vomer. See Fig. 24 of the 
following Plate 

B Superior Spongy Bones 

C Triangular Bones 

FIG. 7 and 8. 

TBIANGULAR BONES DETACHED. 

A Ethmoidal process 
B Anterior Sphenoidal process 

C Posterior Sphenoidal process. See it in connexion 
Fig. 4, 5, and 6. 

FIG. 9 and 10. 

THE OSSEOUS CIRCLE of the EAR, 

To which the Membrana Tympani is attached, and 
the only part of the Meatus Auditorius Extern us 
that is Ossified in the Fcetus. In Fig. 9, seen from 
without, in Fig. 10, from within 

A The Larger and Posterior Extremity 

B The Anterior or Smaller Extremity 

C Part of the Groove into which the Membrana Tym- 
pani is inserted 

D D The same Groove seen to a greater extent 

C 
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FIG. il, 12, 18, 14. 

THE FOUR BONES of the TYMPANUM. 

11. The Malleus or Hammer 

12. The Incus or Anvil 

13. The Stapes or Stirrup Bone 

14. The Os Orbiculare 

FIG. 15, 16, 17, 18. 

THE SAME BONES MAGNIFIED. 
FIG. 15. 

A The Head of the Malleus 

B The Handle of the Malleus 

C The Processus Brevis, or short process of the 

Malleus 
D The Processus Gracilis, or the Process of Raw 
E The Cervix, or Neck of the Malleus 
F Articular Surface, where it rests on the Incus 

FIG. 16. 
A The Body of the Incus 
B Its short process 
C Its long process, which rests on the Head of the 

Stapes, with the Os Orbiculare interposed 
D The Articular Cavity for receiving the Head of the 

Malleus 
£ The Os Orbiculare attached to the Incus 

FIG. 17. 
A The Head of the Stapes 
B The Base 
C The Long Limb 
D The Short Limb 

Both the Limbs and the Base are grooved on the 
sides where they point to one another for the in- 
sertion of a thin membrane 
£ Part of that Groove seen in the Base 



^^^^^^^^^^^^^H ^^^^^^^^1 


^^^^^^^^■^^- ^^ 


'^^ 


^^^F 


I) C Margin [Minting coronad and iniad, or upwards 


^^^^^^H Os Osbicularc, when in connexion, situated between 


and backwards ; and also grooved for recei^-ins 


^^^^^^B the Head of the Stapes and the long process of 


the Azygous jinxx-ss of the Sphenoidal Bone 


^^^^^B the Incus. See it attached to the Incus at £, 


A D Basilar or Inferior Margin, pointing downwardfi 


^^H 


or Basilad, and resting on the Spinous pnicessn 




of the Sujierior Maxillary Bones, and the Palate 


^^^1 


Plates of the Palate Bones 


^^^H These four B ^nes in Situ or Connexion 


C D The Free Edge of the Vomer, panting Iniail 




and Baailad, or^backwards and downwards. Sev 


^^H 


it in connexion. Fig. 24, Plate X. 


^^^^^H Seinicirrulur Canals and Cochlea, cut out and prc- 


FIG. 23, 24. 


^^^^^H [lored from the Petrous portion of the Temporal 
^^^^Hj Bone; these, with the Vestibule or Cavity in 
^^^^^^1 which the Semidrcular Canals begin and termi- 


The Left Malar or Cheek Bone from Without and 
from Within 




FIG. 23. 


^^^^^^^^ the Ear 


KHOM WITHOUT. 




A Superior Orbitary process 


^^^^^^^ 


B Inferior Orbitary process ■ 


^ A The part of the Cochlea which poinU to the Meatus 


C Internal Orbitary process ^^^^^| 


^H Auditorius Intemus 


D Maxillary process ^^^^H 


^M II The Superior Canal 


E Zygomatic process ' ^^^^^^H 


H C The HoHzontai 


F A Foramen not always very r^ular ^^^^^^^M 


^^^^ D The Vertical 


^^^H 




FIG. 24. V 


^^^V 


FROM WITHIN. ^M 


E A part of the Superior Canal 


E The Temporal Fossa. See the last Figure, where ■ 


F A part of die Horizontal 


the same letters refer to the same parts H 


G The whole of the Vertical 


' 


H The Fenestra Ovnlis 


FIG. 25, 26. 


I The Fenestra Rotunda 


Palate Bones of the Right Side under different aspect* 


K The outward, or Convex port of the Cochlea 


A Palate Plate, on the same Plane with tlie Pahite J 




Plate of the Superior Maxillary Bone M 


FIG. 22. 


U Nasal Plate, rising from the Palate Plate at nearly . fl 


The Vomer, which forms a part of the Nasud Septum 


a right angle 1 


A B Coronal or Upper Margin, grooved for recdving i 


C Termination of the Nasal Plate in the Orlrit, callt^l 1 


the Nasal Plate of the Ethmoidal Bone j 


its Orbitary process 1 



^^^^^^^^^H PLATE VIU.~Continue¥^^^^^^^^^^^^ 


1 


D Pterygoid process of ihe Palate Bone, situated. 


a a Bidgc, showing the place of junction between it 


J 


when in connexion, between the two Plates of the 


and the Inferior Spongy Bone J 


H^H 


Pterygoid process of the Sphenoidal Bone 


B Spinous process 1 
C Palatin process * 


^M 


FIG. 26. 


D Suture between the Palate and Maxillary Bones 


^1 


E Part of tlie Spheno Palatin Foramen 


E Pterygoid process of the Palate Bone, e Foi-ameu 


^1 


F Part of the Pterygo Palatin Canal 


Gustatorium, or termination of the Ptcrygo-Pa- 
latin Canal 


■ 


FIG. 97. 


F A Sinus in the Orbitary process of this Palate Bone 


V 


NASAL BONES trem WITHOUT. 


G Orifice of the Maxillary Sinus, the Maxillary Antre, 
or the Antrum Highmorianum 


"1 


FIG. 28. 


H Groove, forming part of the Nasal Duct 


H 


NASAL BONES ftom WITHIN. 


I A Groove, forming half of the Canal that terminates 


^^H 


A Where they rest on the Frontal Bone at the Glabella 


in the Foramen Incisivum J 


^^1 


B Where the two unite in the Mesial Plane, by wliat 


1 


^^H 


is improperly called an Harmonic Suture 


FIG. ai. 


^^^B 


C Where they join the Nasal processes of the Superior 


OS UNGUIS, or OS L.\CRYMALE of the Bighl Side, viewed 


H 


Maxillary Bones 


from Ihe ORBIT. 


H 


D Where they join the Cartilaginous Alte of the Nose 


A Part of the Groove for lodging the Laerymal Sac, 
the remaining part K-ing formed by the Nasal 


_M 


FIG. 29. 


process of the Supeiior Maxillary Bone 


^^1 


LEFT SL'PERIOH MAXILLARY BONE from the Eiltmil or 


t 


^^H 


LUml Mpeo, along wilh the PALATE BONE. 


FIG. 32. 


^^^1 


A Nasal Process 


The KUnp Bone ftum ll.e NASAL ASPECT. 


^^H 


B Orbitary process 




^^H 


C Malar jirocess 


FIG. 33. 


^^H 


D Alveolar process 


INFERIOR SPONGY BONE of ibe RIGHT SIOK. 


^^H 


E Tuberous process 


A Its Anterior or Antinial Margin " 


^^H 


F Part of the Spinous process 


B Its Ininl or Posterior Margin 


^^H 


G Foramen Infraorbitarium 


C Its Inferior or Basilar Margin 


^TH 


H A part of the Palate Bone 


D Its Superior or Coronal Margin 

When in connexion it extends. See Fig. yO, from 


I 


■ FIG. 30. 


a. In the Nasal process of the Su[)erior Maxil- 


^1 


H Tl« »me Bone fioni ll« MESIAL ASPECT, alaag with lh« 


lary Bone, iniad or backward along the Hidge. 


^1 


H PALATE BONE. 


f. in the Nasal Plate, of the Palate Bone, and in 


^1 




the adult, adheres firmly to these paita. Wlnlv 

1 


1 







PLATE VLIL-^Continued. 



intxinncxioQ, therefore, it must necessarily cover 
a part of the Nasal Groove, H Fig. 30, and con- 
tribute to the formation of the Nasal Duct, which 
is continued from the Lacrj-nial Groove in the 
Orbit. In [Missing over the Groove, it regularly 
sends off*, towards the Orbit, a thin lamina or 
process, covering the Groove till it reaches the 
Orbit, in this way completing the Duct. This 
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process, however, is not represented in the Figine 
before us. As it extends iniad or backward to 
the Nasal Plate of the Palate Bone, it covers abo 
a part of tlie Orifice of the Maxillary Antre G* 
reflecting laterad from its Superior Mai^gin the 
process £, by which, seeming to hang as it were 
by a hook from the Orifice of the Antre. That 
process has been termed its Undform process 



i 



PLATE IX. 



TJua Plate ethibUs different Jtepresentationa of the Basilar Maritta, or Lower Jaw. Ths one at Ute bottotn lowarih 
the left, marked 1. ii copiedjrofa Svb ,- the rest Jrom Specimens t» Dr BARCLAY''ii Museum. 



A Is each figure, shews the situation of the Foramen 
Menti on the left side. The space between the two 
Foramina is what in Anatomy is strictly called 
Mentum, being here of a more determinate mean- 
ing than in classical writers. The curvature of 
the Jaw between the Foramina undergoes little 
change from birth to maturity. At birth, this 
Jaw is in two pieces, united, at the middle of the 
curvature between the Foramina, by a junction 
which is termed the Symphysis Menti, seen in 
a line marked ab, in figure 1. From the Sym- 
physis, tlie sides lengthen and diverge miad or 
backwards, to receive the increasing number of 
Teeth 

B The Margin on which the Jaws are appearing to 
rest, is termed the Base 

C Points out the part which is termed the Angle. 
This angle varies several degrees in different 
jaws, and is generally more obtuse in the infant 
than in the adult, if the teeth be remaining ; or, 
in other words, is more obtuse before all the teeth 
have sprung up, or after they have all dropped 
out, than when they are full grown and present. 
See Fig- 5, where they have partly dropped out ; 
Fig. 6, where they have all dropped out ; and 
Fig. 23 of the following Plate, where they have 
not all sprung up 

D The part which rises from the Angle, is termed the 
Ramus or Branch, and ends Coronad in two 
processes in 

E The Condyloid, by which it b articulated with tlie 
Temporal Bone ; and in 



F The Coronoid for the insertion of the Temporal 
Muscle. In Fig. 6, where the teeth have drop- 
ped out, this process is almost obhterated, in con- 
sequence of absorption 

G In the Inner or Mesial Aspect of the Ramus, 
shews the Orifice of the Inferior Maxillary Canal, 
by which the Nerve and Blood-vessels enter to 
supply Uie teeth. The oppo^te extremity of 
this canal is the Foramen Menti of the same 
side 

The Sockets in which the teeth are mserted are 
termed Alveoh, from their resemblance to honey- 
comb, and constitute what arc called the Alveolar 



These Alveoli, witli the teeth, are complete in Fig. 
1 and 2 ; without the teeth in Fig. 4 ; with the 
teeth, and laid open on one side, in Fig, 3 ; part- 
ly absorbed, and partly remaiiung, in Fig. 5 ; 
totally absorbed in Fig. 6, and not filled up as 
Dr Monro has it 

From the absorption of the alveolar processes, tlie 
depth of tlie jaw becomes less from tlie alveolar 
margin to its base ; tlie face, consequently, when 
the mouth is shut, appears shorter, and the 
neck, from the jaw receding upwards, appears 
longer 

When the sides of the jaw do not lengthen hack- 
wards so fast as the permanent Dentes Molares 
spring up, these teeth are sometimes observed 
emerging from the inner side of the Ramus, as 
in Fig. 23 of the foUowing Plate. In Fig. 2 of 
D 



PLATE IX.^Cantinued. 



this Plate, one of these teeth is seen growing ho- 
rizontally forward at letter H. 

TheJbUawifkg Figures are copied Jrom Sue : 

Fig. 7. An Incisor with a curved Fang 

Fig. 8. An Indsor with a Fang uncommon as to 

shape and size 
Kg. 9. A Grinder with curved Fangs 
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Fig. 10. A Grinder with two Coronae attached to out 

Fang 
Fig. 11. A Grinder with two Fangs converging 
Fig. 1^ A Grinder with two Fangs diverging 
As Fig. 9. has three Fangs; so some cffpoate to the 
Maxillary Antre in the upper jaw hare ibur^ 
while Mr Fox gives the figure of a tooth that 
had five, and a figure of two omtiguous Mdarea 
^ith their Fangs interwoven^ 
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PLATE X. 



I 



EvKRV Tooth, as described by Anatomists, has a Co- 
rona, a Cervix, and a Fang or Fangs. Tlie CoroDa 
is the part that projects nbove the Socket, the Fang 
ihe part that is lodged in the Socket, and the Cervix 
the line of demarcation between them. The ossitica- 
tion of the pulpy substance of which a tooth is formed, 
begins in the Corona, and at its commencement ex- 
hibits the appearance of a tliin shell or crust ; extends 
superficially over the pulp towards the extremity of 
tile fang, atid then centrad towards the axis uf the 
tooth, leaving at last no part unoccupied, but that 
which serves as a passage for the nerve and blood-ves- 
sels. In short, a tooth grows from the corona towards 
the fang, or from the head towards the root, and from 
the circumference towards the centre, instead of from 
the centre towards the circumference, like most other 
bones. The pulp itself derives its origin from a thin 
vascular sac in which it is enclosed. 

All the figures of the following plate, excepting the 
last, are carefully copied from two plates in the Second 
Book of the Annotatioiics Academiue of Albinus. 
Their object is to shew tlie progress of growth and 09- 
nficatioD in the difffreiil teeth. 

Few perhaps require to he infonned, that the first 
teeth which appear in the jaws are deciduous or tem- 
porary, and that those which succeed arc called pcr- 
maiuent. J(n the following plate, Albinus not only al- 
ludes to this distinction, but to another : by wliich both 
the temporary and the pernmnent teetl) are divided in- 
to Dentes Incisivl, Front or Cutting Teeth (a), four in 
each jaw ; into Dentes Canini, or Tearing Teetli, two 



(a) SymmTmn. Indsorei. Tomici. 
Anteriom. Aeuti. Tttrnt. Tiftiuti, 




Risorij. Quatemij. 



in each jaw, and termed Canini (6) from being conspi. 
Guously large in the dog, as tliey rise on each side of 
the Incidvi ; and into Dentes Molare8(c), or Grinding 
Teeth, four in each jaw if temporary teeth, and ten 
in each jaw if they he permanent : the complete num- 
ber of temporary teeth in both jaws being twenty, and 
the permanent teeth in both jaws, when they are com- 
pleted, being thirty-two. 

1- The first series shews the progress of ossification 
in the first Incisorcs of the upper jaw 

S. A similar progress In the first Incisores of the 
lower jaw 

3. A like progress in the Dentes Canini 

4. — in the first deciduous Molares of the upper 

jaw 

5. — in the second deciduous Molares of the up- 

per jaw 

6. in the first deciduous Molares of the lower 

jaw 

7. in the second deciduous Mt^ares of the low- 
er jaw 

8. Longitudinal sections of these teeth at different 

periodsof ossification; thefive first — ofthcDeutea 
Incisivi ; the seventh and eighth — of the Dentes 
Canini ; and the ninth — of a Molaris or Grinder. 



(A) Oculures. Fractorij. CollatcnJes. Ciilumtliares. Ciis- 
pidati. Kv»)irTk. 

<e) Maxiikres. Clavales. Gtouini. Dentes Buecaruro. 
MbA«. MirAil-i. r$fKp,4,. IlMlw, <t>E>n{ff- The two 
first next the Canini bting termed BicuKpides, or Binupiikti, by 
Mr Hunter, and some otliers; wbile the last are usuaUj known 
bjr ibe appellation of Dent(.-9 Sapienti*, or Wisdom Teeth. 
rtip^trinfHt in tile language of HippocrtilM, and •t(mfinfu, in 
that of ArittoUe, ««-■ In ■(■xif km «ir« n a-An^vt nt nfMun. 



9, Appearaiicesof temporary Inciaivi after being shed 

10. of temporary Canint after being shed 

11. ■ of temporary Mulares after being slictl 

12. Tlic first deciduous Incisor retiring 

13. The first pennancnt Incisor conimendng 

14. Tbe second deciduous Incisor retiring 

i5. The second permanent Incisor commencing 

16. The second deciduous Incisor on tbe left of the 

lower jaw 

17. The second deciduous Incisor on tlic right of tbe 

lower jaw 

18. AsectiiHl of the jaw, in which the second Incisors, 

tbe deciduous and permanent, appear at tlie same 
time 

19 and SO. Sockets of tlie Denies Molares, after tbe 
Ictth bad dropped out 

21 , The Sockets of the deciduous Incisores and Cani- 
ni, with a permanent Incisor and Camnus spring- 
ing up 

22 and 23. Sections of the upper and lower jaws, 
showing the deciduous and permanent teeth at 
Uie same time in distinct Sockets ; and at A, Fig. 
23, the orifice of the inferior Maxillary Canal, as 
in young subjects, situated near to the angle of 
the jaw, and pointing iniad or backwards 



2+. From Dr Barclay's Museum. A vertical section 
of a part of the Face, showing the formation t>f 
tbe Nasal Septum, so far as ii is constructed of 

A Tbe Crista GalU of the Ethmoidal Bone, contin- 
ued basilad, or downwards, into 
B Tbe Nasal Plate of the Ethmoidal Bone, whidi 

Nasal Plate is received by 
C Tbe Vomer, into a groove at cc ; the remaining 
part of its groove, between cE, receiving the 
Asygous Process of tbe Sphenoidal Bone, while 
nt its lower or basilar margin, dd, it rests upon 
D The Spinous Process of the superior MsLxitlnry 
Bone. To complete the Septum, the dark tri- 
angular space marked 
FFF Is occupied by cartilage in tbe recent subject, 
G A part of the Frontal Sinus 
H A part of the Sphenoidal Sinus 
II Tbe two plates of tlie Pterygoid Process of the 

Sphenoidal Bone 
K The Unciibrm Process, or termination of the in- 
ternal plate 
L The Spinous Process of tbe Sphenoidal Bone, and 
M Its Slyliform Process, projecting basilad 
N The Palate Plate of the superior Maxillary Bone 



PLATE XI.— From SUE. 



This Plate represents a Front View of the Trunk, J 

with some inclination to the Left Side. The parts j 

»een are the different Ciir^'aturea of tlie Vertebral Co- ; 

lumn, the Sternum and Cartilages of the Ribs, the : 

whole Clavicle, and most of the Scapula of the Right j 

Side. J 

The Curvatures of the Vertebral Column are four : J 

The Cervical, Thoracic, Lumbar, and Sacral ; desig- J 

nated by the numbers, 1, 2, 3, 4; and arc alternately j 

Sternad and Dorsad, from the Atlas, or First Verte- J 

bra of the Neck, to the farther extremity of the Os J 

Sacrum ; or, if the Coccygeal Vertebra? be included '. 
as a part of the Column, the number of its Curva^ 
lures will then be five. 

All tlie Bodies of tlio true Vertebra;, with the ex- 
ception of the Atlas and Atlantal aspect of the Verte- 
bra Dcntala (the First and Second Vertebrae of the 
Neck), are united by means of Ligaments and Carti- 
lages, termed Inler-\'ertebral. The five Vcrlebrie 
of the Os Sacrum are inseparably united by Ossifica' 



The Atlas, on one side, is articulated uith the two 
Condyloid processes of the Occipital Bone. The Verte- 
bra next the Atlas, is the Vertebra Uentata, and s<i 
named from a peculiar tooth-like process, called Pro- 
cessus Dcntatus, or Processus Odontoidcs. Besides 
this peculiar process, it has also the processes which 
are common with the rest of the true Vertebra', 
These processes are seven. Each Vertebra having a 
process projecting dorsad, which is called the Spinous ; 
two laterad, which are termed the Transverse; and 
four Articular, by two of which it is connected with 
the Vertebra ; immediately atlautnd or above, and by 
the remaining two willi the Vertebra, immediately 
Sacrad, or below. 

E 



The Transverse processes of ihe Cervical Verlebnc 
are here seen perforated, for the transmission of the 
Vertebral Artery. 

The Transverse processes of the Ttioracic, or Dor- 
sal Vertebrw, are imperfectly seen in this Figure, from 
their being nearly in a line with the Ribs with whieli 
they are articulated. Those of the Lumbar Vertcbrrc 
are conspicuous, particularly on the light side, while 
those of the Sacrum, like the bodies of its Vertebra, 
are entirely united by Ossilication. 

The Thoracic or Dorsal Verlebrip. with the Ribs, 
their Cartilages, and the Sternum, constitute what is 
calletl the Cavity of the Thorax, in which are con- 
tained tlie Lungs and the Heart, included together 
under tlie name, ' Vital Organs.' 

This Caviiy, in man, quadrupeds, birds, and ceta- 
ceous animals, is always somewhat of a conical form, 
and contrary to wliat wo observe in fishes, widens from 
the neck downwards or sacrad. The Ribs lie in 
planes, inclined towards tlie Vertebral column, with 
wliich they are articulated, and the inclination is seen 
gradually increasing from tlie first Rib towards the 
last. ^Vhat are usually termed the depression and 
elevation of the Ribs, in respiration, are merely 
changes produced in the inclination of their planes. 

The Transverse Lines in the Middle Bone of the 
Sternum, show the junctions of the four separate 
Bones of which it is composed. 

The Clavicle of tlic Right Side is here seen through 
its whole extent, ai-liculnted with the Acromion pnu 
txss of the Scapula at A, and crossing the Curacoid 
process of tlie same Bone at B. The superficial, or 
Glenoid Cavity of the Scapula, in wliicb ibe Ue&d of 




PLATE XI Continued. 



the Humerus moved, is seen at C. Its inferior, or 
Sacral Costa, at D. Its Base, at E. Its superior, or 
Atlanta! Costa, is concealed. 

In the lateral Bones of the Pelvis, the Crest of the 
Ihum is seen at FF. Its antericnr and superior Spinous 
process at G. Its anterior and inferior Spinous pro- 
cess at H. The Os Pubis at I. The Symphysis 
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Pubis at E. The Tuberosity of the Ischium at L; 
and its Spinous process at M. The Acetabulum or 
Cavity, in which the Head of the F^nur is lodged, 
may be seen at N. This Cavity is formed of the 
Ilium, Ischium, and Os Pubis. O, shows the Foramen 
Obturatorium, formed by the Os Pubis and Ischium ; 
and P, the Notch, called Sacro-Ischiadic. 



PLATE XIL— .From SUE. 



The dorsal ASPECT of the TRUNK. 

AAA The Spinous [vocesses of the different Verte- 
fatae, the Spinous processes of the Cervical Verte- 
brae, with the exception of the first and the last 
appearing bifurcated 

BBB The Transverse processes of the Vertebrae 

CCC The Oblique, or Articular processes of the Ver- 
tebrae 

DD The Crest of the Ilium 



dd 
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Its Posterior and Sup^or S[»nous process 
Its Posterior and Inferior Sfmious process 
Spinous process of the Ischium 
Its Tuberous process, or its Tuberosity 
Sacro-Ischiadic Notch 
Os Coccyx 

I i Dorsal Foramina of the Os Sacrum, for the tran^ 
mission of Nerves and Blood-vessels 



PLATE XIII.— From SUE. 



Thk Vertebral Column, with its four Curvatures, fall- 
ing alternately sternnd iind dorsad of the centre of gra- 
vity. These Curvatures, when viewed along with the 
iiifleclioiis of the Sacrtil Extremities, that are oiiemate- 
ly rotulad and puplitoad, or forwards and hackwanls, 
from the Hip Joint to the Toes, show how the animal 
Uiat walks erect can thus more easily preserve ibt ba- 
lance. 

The Hibs, Extremities, and other parts situated 
Lateeao of the Mesial Plake, supersede the ne- 
i-essity of such Cunatures and Inflections towards 
Ru^iiT and Left. Hut the Curvatures of the Co- 
lumn are wanting in animals accustomed to move wiih 
tile body horizontallVt as not being necessary in that 
portion to preserve an equilibrium; white diseased 
Spines of llie human speaes, when bent to one side, 
have, by way of coni[jensation, a correspimdeiit Curva- 
ture on the other. 

The Transverse processes of the difTerent Vertebne 
are seen distinctly iu the Front View, Fig. I, at AA, 
and the Spinous processes in the Lateral View, Fig. 2, 
at BB, The Spinous processes of both tlie Cer\'ical 
and Thoracic Vertebra; showing a greater inclination 
Mterad than those of the Lumbar, some of which ap- 
)icar even Iu incline atlantad. 

U[)on a comparison of the Vertebral Columns of 
different species, the processes, when inclined, seem to 
be inclined to tliat [xnnt, or to tliose points whore tlie 
Colunui i--i most frtijuently or estenuvely inflected, as 
may Ik seen in tlie skeleton of the Dog, and in a va- 
riety of other (juadrupeds, in which, not only the Spi- 
nous processes, but the Transverse processes of the 
Lumbar Vcrtcbrar, upon one ude, and the Spinous 



processes of the Dorsal \'ertebra?, upon the olher, are 
flL-en inclined, though Jn ofipositc directions, towards a 
Point or Centre of Motion, tJiat is near to the last of 
the false Ribs but one. 

In several quadrupeds, where the neck is lung and 
the head heavy, as, fur instance, in the Deer orna- 
mented with horns, the Sacral inclination in the Spi- 
nous processes of two or three of the most atlantal of 
the Dorsal Vertebra? is less marked tlian in the S|m- 
noua processes tliat follow; and from this circum- 
stance, that the first are near a Centre of Motion to- 
wards the Sacral Extremity of the Neck, and on 
which the Neck, along with tlie Head, is not only fre- 
quently, but extensively inflected. 

In like manner, from the inflections of the Vertebral 
Column in the human speciex, near to the last of the 
false Ribs, and from the inflections which also take 
place near to the Head of the Os Sacrum, tlie in- 
clinations of the Spinous processes of the Lumbar 
Vertebrte, as situated between two Centres of Motkn, 
are less distinct than they arc in quadrupeds, where 
the Spine is inflected extensively and frequently, and 
more decidedly upon one point. 

In both Figures are seen at EE, towards tlie extre- 
mities of tlie Transverse processes, certain Pits or De- 
pressions, corresponding to tlie smaller Heads of tliu 
Ribs with whidi they were arliculutetl ; and at FF, Fig. 
S, Lateral depressiions in the btxlies of llie Vertebnr, 
where the larger Heads of the Ribs were articutMed. 
All these depressions, excepting the first and the two 
last, being opposite to iiilervertebrol spacn. and a 
like mechaiiJMn being observed in quodrupiilw and 
birds, curiosity becunies uatiinilly excited tu know tlu- 
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Fwftsoii. But without pretending to aasiga every 
I cause, as there may be more causes than one, it is ob- 
is, that the vertebral extremities, from resting op- 
Lpoeile to the centres of motion on which the contigu- 
p ous Vertebra: move, must be less disturbed, in their 
fiinctions and relative positions, by the inflections of 
I the Vertebral Column, than if they were attached like 
the first and two last, each to the body of a single 
Vertebra, and compelled to follow it in all its move- 
ments. 

The letters CC show the Foramina through whicli 

Libe nerves issue from the Spinal Marrow to supply the 

\ }{eck. Trunk, and extremities. These Foramina are 

^ fimned by the junction of two notches belonging to 

the contiguous Vertebrie. Each Vertebra has ihcrc- 

fart; a. notch upon its atlaiital and its sacral aspect, 

mod the notch will be largest on that aspect where the 

nerves press most, that is to say, on the atlantal aspect 

of the Cervical Vertebra?, where the nerves pres<i as 

they pass to the Trunk and Atlantal Extremities, and 

oa the sacral aspect of the Thoracic or Dorsal Verte- 

■K, where tbcy hkewise press in passing obliquely 

* Atlantad to the ribs. In the Cow, sometimes the 

notch found in the sacral aspect of these Vertebne is 

«o very deep, that the whole passage for the ner>'e 

seems formed in it ; nay, in some of the Vertebre, the 

notch at Utnes may be seen converted into a canal, 



and the ner^-e issuing through the body of the Verfe- 
brte, instead of the intervertebral space. 

A difference also may be observed between the at- 
lantal and the sacral notches of the Lumltar Vertebne, 
but not so well marked as in the Vertebrse of the 
Thorax and Neck. 

In the Os Sacrum, the Foramina for the nerves are 
not found on the Lateral, but upon the Sternal and 
tile Dorsal Aspect, as the nerves could not well pass 
out laterally through the junction of the Os Ilium and 
Sacrum, nor between the transverse processes ttf the 
Sacrum, which are closely united by osMfication. In 
old draught horses, where the transverse processes of 
(he Lumbar Vertebrse, like those of the Sacrum, are 
frequently united by ossification, we see the Foramina 
for the passage of the nerves, in the same way as thi-y 
are in the Sacrum, instead of opening dextrad and 
sinistmd, opening regularly sternad and dorsad. 

The size of these Foramina, it should also he ob- 
served, is not wholly regulated by the size of the 
veins, arteries, or nerves, that arc seen to pass llirough 
thenx but partly also by the range of motion to which 
these ore subjected, arising either from inflections of 
the Spine, or changes of position in the several organs 
on which they are ramified. 



PLATE XIV.— From SUE. 

Containing differeiU Views of CeiTwai, Thoracic, and Lumbar Veiicbrie. 



A The Body of each Vertebra 

BB Its Transverse Process 

CC lis Oblique or Articular Processes 

D Its Spinous Process 

E Denoting that it is seen from the Atlanta) or 

Superior Aspect, and 
F From the Suural or Inferior Aspect 

In the middle row are three views of the Atlas, or 
first Vertebra of tlie Neck. This Vertebra bus not a 
Knly that resembles, either in size or form, any of tlie 
rest, and therefore by some b said to want a body cn- 
t'urly. 

In Fig, 1. it is seen from the Aspect where it is arti- 
culated with the two Condyloid Processes of the 
Occipital Bone 

In Fig. 8. ■ - ■ from the Sacral Aspect, where it is 
articulated with the Vertebra Dentata 

In Fig. 3. from tlie Dorsal Aspect, where it ex- 
hibits, on the inner side uf the body, A, the de- 
pression, b, where it was articulated with tlie 
Toothlikc Process of tlie Vertebra Dentata 

Fig. 4. The Vertebra Dentata, from the Atlantal As- 
pect, d. Its peculiar process, called Processus 
Dentatus. This process, passing atlantod throLigh 
the ring of the Atlas, becomes the axis, round 
which the Head, along with the Atlas, ore ob- 
served to move in their rotatory motions. It is 
retjuncd in its »tuation by a transverse ligament 
passing behind it from one aide of the Atlas to 
the other. 

Fig. 5. The Atlas and Vertebra Dentata, seen in con- 
m-uoa from tfatir Sternal Aspect 



Fig- 6. The same seen in connexion from their Dor- 
sal Aspect 

Fig. 7. Tlie Vertebra Dentata, seen unconnected, from 
its Lateral Aspect 

Fig. 8 and 9. Two views of one of the Thoracic or 
Dorsal Vertebrae, towards the Atlanta! Extremity 
of the Trunk 

Fig. 10 and 11. Two Views of another Vertebra of 
the same order, towards the Sacral Extremity of 
the Trunk. These two Vertebrw ore brought 
into comparison to show tliat their bocltes are gra- 
dually enlarged, as they recede from the Cerri- 
cal Vertebra, ond approach towards the Lumbar. 

From this difference in tJie size of their bodies, Dr 
Monro lakes one of the characters by which he dis- 
tinguishes the different Vertebrte, tliough a chanM> 
ter thus founded on comparison be of no use when 
the comparison cannot be instituted. A more ob- 
vious cliaracter may be derived, and has hem d^ 
rived, from the a.spects of their articular sur&ces. 
In the Cervical Vertebra, these point Atlantad 
and Socrod ; in the Thoracic, Stemad and Donad ; 
and in the Lumbar, Dextrad and Sinistrad. Yet 
even this character has been found imperfect ; 
for towards the Sacral Extremity of the Neck, the 
articular surfaces begin to point, like those of the 
Thoracic, towards the Sternal and the Dorsal Aspect 
At the same time, in directing our views to the more 
varied and extensive Geld of comparative anatomy, it 
soon appears that no common or general cbaractcn, 
distinguishing these classes of Vertebra, are to bt 
found in either their forms, their relative magntludc*, 
or tlieir number of processcs,.^^veTy order and genu* 
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the vertebral columns of land serpents : the balls and 
the sockets are there formed entirely of bone ; each 
vertebra exhibiting a ball on one of its aspects, and a 
socket on the other, to receive the ball of the verte- 
bra that follows. A third kind of articulation, be- 
tween two contiguous vertebrae, may be observed. 



J 

* 



between some of the last of the ooocygetl, in the 
horse, the dog, and other quadrupeds, as well as 
in cetaceous animals. These vertebrae present to 
one another, convex surfaces, of which only a very 
small portion can be brought into contact at the same 
time. 
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Tifis Plate presents nothing new of any importance, 
in additiiin ta what has already been seen in coanexi<H) 
with the Trunk and tlie Vertebral Column. The view 
oi' the Pelvis, and the two views of the Os Sacruni, are 
exhibited only on a larger scale. The two small Fi- 
gurvs representing the Sternal and Dorsal aspects of 
the 0« Coccyx, consist here only of three bones, al- 
thou^ the number be frequently four. In the hu- 
man body, il narrows the lower aperture of the Pelvis, 
and tliereby contributes to support the Viscera. In 
youth, it is pliable, in old age, rigid, and sometimes 
ossified through its whole extent, when those muscles, 
called Coccygeal, can have no effect in changing its 
pofeilion. Its Vertcbne are distinguished from those 
of the Column, by not being perforated for the trans- 
mission either of Nerves or oi' Spinal Marrow. In 



many, 



however, of the lower animals, a number of 



its Vertebne towards the Os Sacrum have a passage 
for the Nerves of the Cauda Kqulna, and not only 
Spinous, but even Transverse and Articular processes, 
rexembling those of the Lumbar Vertebra-. In these 
aniaaaU it is termed the Tul, and as that generally 
tapers to a point, those Vertebrae which resemble the 
Lumbar, dificr from them also in one respect, that 



tlieir bodies are narrower or of less diameter at one ex- 
tremity than at the other, while the following Verte- 
bra?, towards the Apex, are witliout perforations and 
arijcular c 



In some animals, as for instance the Rat, and those 
which, in some Zoological arrangements, are termed 
Monkies, this Coccyx or Tail is longer than the Body, 
while, in others, it is found not proportionally longer 
than it is in Man ; and in the Frog, wanting entirely. 
But its form and its length are not only various in va- 
rious animals, but its uses almost as various as its 
forms. By some employed as a weapon of defence to 
protect themselves against troublesome insects. By 
same as a hand to Uy hold of objects, as Monkies em- 
ploy it when suspending their bodies from the branches 
of trees. By Lizards and Serpents as a kind of pole, 
to assist in pushing their bodies forward. By Birds, 
as a rudder to regulate their motions upwards and 
downwards when flying in the air. By the Beaver, as 
a trowel in carrying and pre])aring mortar for hia 
btiildings. By the Kangaroo, as a kind of support 
when he is resting, and an instnunent of motion when 
be 18 leaping. 

G 
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Tins i-c))r^st'nIiitioii of the Ribs and Sternum, tlioitgh 
well designed, and evca well executed, has, nutwitli- 
staiidin);, Crom llie unavoidable imperfcclion of the 
art, fallen shim of nature. All the Ribs have two 
sides, and also two edges or margins, but all the tor- 
re^jmnding fades and margins have not, as in this Fi- 
gure, the Rome asjK-cts. The first Rib, from being 
more hnrizuntal than the rest, has its edgrs pointing 
peri))herad and centrad, or outwards and inwards, 
wliilc its sides point atlantad and sacrad, or up- 
wanls and downwards. The scrand Uib is somewhat 
interniL-diatc between the first and the rest that fol- 
low, which, insltiad of their edges, have their sides 
pointing periphcrad and centrad, and their edges poinU 
ing ntlanlad and suoml. The cartilages of the two 
lost are isolated, not connccteil either witli the rest, or 
the sternum. 

All of them are more or less moveable on the Ver- 
tebral Culutnn : and tlte most allaiital being the most 
fixed, tlie rest, during the time uf inspiration, arc ra- 
ther drawn more towards them, than ihev towards the 
resl. The atlantal, Iwsides, from being nearer, not 
only to the apex, but ttic axis of the Cone, h follows 



that the rest nuist necessarily be drawn in a direction 
allantnd and centrad, or upwards and inwards, whicb 
explains how the margins that point atlanlatl, are also 
observed to point a little centrad or inwards. From 
tills compound motion, the Ribs are observed to mil a 
liltle on their Vertebral extremities, which rolalorj- m<v 
tion Ijcing prevented at the opposite extremity by the 
Cartilages of the Stemiun, several of the long Ribs 
in lime become twisted, a twist which is increased by 
the differences of resistance which they have to en- 
counter towards iJieir extremities and that jiart of 
their Curvature where they happen not oidy to be 
more moveable, but where the muscles arc enabled to 
act with the greater force, as possessing a more ad- 
vantageous lever. 

A Shows the Heads by which they were connected 
with the iKxhes of the Vertebnc 

B The smaller Heads by which they were articulated 
with the Transverse processes. The space inter- 
mediate is termed tlieir Cervix, while the place 
where they exliibit a sudden or rapid cliangt ta 
tlieir Curvature, is termed their Angle. 
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Tbis Plate exhibits a view of the Sternum, of the 
Cartilages of all the true Ribs, with tlie Cartilages of 
the first and second of the false Ribs. A view, like- 
wise of the first and second Rib of the left Side, and 
two views of the last of the true Ribs on the right 
Side. The first and second Rib, marked A and B« 
are seen firom above. The last of the true Ribs, 
iD«ked C, prindpaUy ftom without, or from its con- 



vex side ; and the same marked D, principally from 
within, or from its concave side. In both views there 
is an attempt to represent the twist mentioned in the 
references to the preceding plate. And in Rib D, 
may be seen the Groove EEE, on its concave side, 
near the Sacral Margin FF, where lay the intercostal 
artery and nerve. 
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VIEWS OF THE LEFT CLAVICLE. 

Thb clavicles are bones which stretch between the ster- 
num' and scapulee. Such bones are regularly found in 
the human species, in all birds, and in tliose quadru- 
peds whith extend their atJantal extremities laterally, or 
which can employ them in some measure as we do our 
liands. In other quadrupeds they are either wanting, 
or their place is occupied by something appearing in 
the form of a cartilage, in the form of a ligament, or in 
the form of a small bono imbedded transversely in the 
body of a muscle, which corresponds somewhat in 
function to what we denominate, in the human species, 
the CUidomastoid. 

Fig. 1. Is a view from before and above, or from 
the sternal and atlantal aspect. 

Fig- 2. A view from before and below, or from the 
itemal and sacral aspct. 

A, The extremity connected with the sternum is some- 

what rounded in the form of a cylinder 

B, The extremity connected with the scapula, con- 

siderably flattened. 

As the whole has somewhat the form of an italic 
S, bending alternately forward and backward, or ster- 
oad and dorsad, the first curvature, C, in proceeding 
from the sternum, is convex forward, and the next, 
D, towards the scapula, convex backward. 

Of the two aspects,— the one pointing atlantad or 
upward, and the other pointing sacrad or downward, 

E, the first, is a little convex, and F, the second, 

a litUe concave. Without attending to this last dis- 
tinction, which cannot be well seen in the engravings, 
the left clavicle may not unfrequentiy be mistaken for 
the right, and vice versa. 




FIG. S. 4. and 5. 

VIEWS OF THE SCAPULA DP THE LEFT SIDE. 

The scapula, when viewed from either the peripheral 
or central aspect, as in figures 3, and ♦, has somewliat 
the form of a scalene triangle. Of which the ad^, 

A, Is termed the base. 

B, The superior or atlantal costa, and 
C» The inferior or sacral costa. 

The superior costa, meeting the base at 

E, forms what is called the superior or atlantal angle; 

while the inferior costa, meeting the same at 

F, Constitutes the inferior or sacral angle. This last 

costa is very generally, though not always, in- 
flected a little from its previous direction at tlie 
point, G, before it reaches the base at F. 

H The ridge on the convex or peripheral aspect of 
the scapula, which is named its spine. 

I, The termination of that ridge at the extremity 
fardiest from tJie base, is what has been called 
the acromion process, or simply the acromion, a 
word of Greek origin, which literally signifies 
the top of tlie shoulder. 

K indicates the process which is named coracoid, an- 
other word of Greek origin, implying something 
that is like a crow, but restricted by anatomists 
to signify something that resembles only the 
beak of a crow, and the beak of a crow only in 
its form. This coracoid process originates in 

L, the part which is termed the head of the scapula, 

M, The supra-scapular notch, forming a part of what 
is called the neck or cervix of the scapula. This 
notch is destined for the transmission of an artery 
and nerve ; in the recent subject, a ligamenl is 
observed extending across it, aifording support to 
the parts above, and protection to the parts be- 
A 
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Death; Someliiiies the Hgament is amverted into 
bone, when, instead of a notch, we observe a per. 
iomtian; Sometimes, again, the superior oosta 
eonverges so gradually towards the base of the 
oonooid process, that we observe ndther a notch 
nor a perforatioo. 
N The superficial cavity in the head of the scapula, 
which anatomists have chosen to denominate the 
glenoid or the ejrelike cavity. It ia desdned to 
receive the head of the humerus, and, in the hu- 
man species, is always of an ovate fonn, an ap- 
pearance which is best seen in Fig. 5. 
The ridges and depressions mariced a p. are owing 
partly to the actions of the subscapular musde. Si- 
mikr appearances, but not so conspicuous, may some- 
times be seen on the opposite aspect, occasioned by 
the muscle called the mfiraspinatus. In aged indivi- 
duals, the bone in some places becomes so thin be> 
tween thcK muscles, as to be diaphanous ; and even 
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some scapuke exhiUt perfixrations, where the osmous 
maUer had been quite absorbed, and nothing left in- 
terposed between the muscles except the periosteum. 

Fig. 5. A view from the head towards the base, 
and from the sacFsl towards the atlantal costa. 

Though the scapuke of quadrupeds, like the hu. 
man scapulse, be generally of a triangular ftrm, yet 
that fonn exhibits varieties in difiSerait genera, and 
furnishes a number of distinctive characters of use 
to the naturalist ; besides, though these scqmlse have 
all a spine, yet many of them want a ooraooid pro- 
cess, and an acromion. The spine, at the — mf 
time, has different directions in different genera, and 
exhibits in some, as for instance in the dephant, pe- 
culiar processes. The scapula of the ursus mdes^ or 
badger, is among the few excepticHis to the triangular 
form ; it is nearly quadrangular, and its qpine is ob- 
served extending diagonally, from comer to comer. 
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FIG. 1, 2. 

TWO VIEWS OF THE RIGHT HUMERUS. 

A, The pitntimiJ extremity. 

B, The disUil extremity. 

C, The radial aspect. 

D, The ulnar aspect. 

E, The theoal aspect. 

F, The anconal aspect. 

G, The head, exhibiting the articular surface presented 

to the scapula, is in form hemi-spherical ; and 
therefore its shape not regulated by the glenoid 
cavity of the scapula, which h ovate, but defined 
by the extremities of the eoracoid process and the 
acromion, which enter into the formation of the 
shoulder joint 

H, A slight dqiression, denominated the neck or 
cervix of the humerus, between the margin of 
the articular surface, and 

1, The larger tuberowty of the humerus, into which 
are inserted the muscles called the supraspinatuf, 
the infraspinatus and the teres minor. The two 
last confined almost entirely to rotatory motion 
outwards, or radiad. 

K, The smaller tuberosity for the insertion of the «i&- 
act^uktr muscle, which, as an antagonist of the 
infraspinalm and teres minor, rolls the humeniB 
inwards, or ulnad. 

L, Fig. 1, A groove between these tuberosities, term- 
ed the btci[ntal, from lodging the tendon of ■ 
muscle called the biceps Jlexor cubiti. 
From the head or neck, to C, D, the humerus is 
somewhat convex on its thenol aspect, and from 
that point to its distal extremity somewhat con- 
cave : these appearances, however, not easily 
r bbaerved in the Engntvingi : it is also concave at 



MM, On the radial aspect ; this concavity 
at 

D, On the ulnar aspect, and is continued across the 
anconal in a spiral direction towards the radial : it 
indicates the course of the radial nerve, and an 
artery which accompanies it. 
In approaching towards its distal extremity, the hu- 
merus is Battened between its thenal and anconal 
aspects, and widened between its radial and ul- 
nar. On each of the two last aspects it exhibits 
a ridge or spane— the one on the ulnar aspect, 
terminating in 

N, Or in what is called the ulnar condyle — the other in 

O, Or in what ia termed the radial condyle. The ar- 
ticular surface marked P Q R, is named the troch- 
lea or pulley ; 

P, The boUow part on which the ulna moves ; 

Q, The convex part on which the radius moves ; and 

R, An eminence interposed between them. 

S, A depresaon, corresponding to the coronoid process 
of the ulna when the fore arm is in a state of 
flexion. 

T, Another depression corresponding to the head of 
the radius when in a state of flexion, 

U, A depression on the anconal aspect, which receives 
the olecranon or head of the uloa, when in a 
state of extension. In man frequently the bone 
is diaphanous between this and the oppo»te de- 
presMons, and in some few the osseous matter is 
entirely absorbed— an appearance not uncommon 
in the feline tribe and some other animals. 

V, Fig. 2. The appearance of the passage by which 
the medullary artery penetrates the hone : But 
I have never seen the artery entering so near to 
the proximal extremity, nor entering, as here, 
from the anconal aspect : it most commonly en- 
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ten horn die then*! aspect, and nearly the situa- 
tion of V, Fig. 1. 

FIG. 8. 
} 

la a view of the ulna of the right side from the thenal 
aupcct. The tcim ulna is derived from the Greek 
word hXu*, which signifies the arm, hence AwuiXhx 
H{B, the white armed Juno. It was used by the Ro- 
nians to tiigntfy a measure equal to an arm's length, 
and hence the Enghsh word ell : With anatomists it 
kignifieB that bone of the fore arm which is on the 
same nde with the little finger. Al its proximal ex- 
tremity, A, is the process. 

C, Termed the olecranon, the mMnt *{<r*>, or head 
of the ulna in which the ancona, or extensor 
niiucles of the ^yur, or elbow joint, are inserted. 
At 
D is seen the coronoid process, in which the brachieut 
intemtu, a fiexor muscle of tlie jmnt, is inserted. 
Between the extremities of these two processes is 
the sigmoid, or semUunar cavity, 
£, exhibiting an articular surface, corresponding to 
the ulnar part of the trochlea which b seen in the 
humerus. At 
F, Anotlier articular cavity, in which the head of the 
radius rolled. Beyond these processes and arti- 
cular suHacea, the bone for a while presents three 
sides, one of which, cm the thenal aspect, 
ti, which is concave, on meeting with another, marked 
H, wliicli is convex, forni between tliem an acute sa- 
bent angle on the radial asfiect, for the attachment 
of what is termed the interosseous ligament. To. 
ward* the distal extremity, at 
I , The bone assumes more of the cylindrical form, and 
ttfminates ultimately in the slyliform process 



K, and the transverse articular surface 

L. 

From the process K, a ligament extends to two 
bones of the carpus, tlie ctineifbrm and jn/nfiyrn ; 
but as the ulna itself does not reach to any bcme 
of the carpus, a moveable curtilage is interposed 
between its transverse articular surface and the 
cuneiform bone. Another articular surface of an 
annular form, and surrounding the edge of the 
transverse surface, is imperfecdy seen at 

MM. This surface corresponds to a lateral cavity of 
the radius at K, where the ulna at times rolls upon 
the radius: not that the ulna has any rotatory 
motion of its own, but is forced to roll along with 
the humerus. 

The letter N shews the passage by which tlie medul- 
lary artery enters the bone. The course of thii 
artery, and the corresponding arteiies of the ra- 
dius, is recurrent, while the course of the medul- 
lary artery in the humerus is prc^^ressive. Thia 
difference, in the course of tliese arteries, baa 
never been satisfactorily explained ; and what 
adds to the difficulty of the explanation is, 
that the course is different in die corresponding 
bones of the atlantal and sacral extremities : In 
the humerus progressive, in the femur recur- 
rent, in the radius and ulna recurrent, and in 
the tibia and fibula progres^ve. It, indeed, has 
been observed tliat. in a stan^ng or a uuing 
posture, tlie position of the hiuneaus, tibia and 
fibula, where the course is progressive, is some- 
what perpendicular to the horizon, while that of 
the femur, radius and ulna, where the course ia 
recurrent, is rather more in a parallel directioiL 
But theac temporary' positions will not account 
for the course of tlie arteiies, as that course had 
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received its direcdon before we wereboni) and be- 
fore we were captble of ntdng or standing. If the 
oourse, therefore, is to be referred to any positions, 
it diould be to those which the bones had while 
tiMj were in utero. As a means of remember- 
ing the particular course in these several bones, it 
may be observed, that it is progressive in the three 
bones wUch are inflected dorsad, or backwards, 
and recurrent in the three which are inflected 
stemad, or forwards. Aristotle, I think, was the 
first who remarked that, beginning from the trunk, 
the succearive inflections of the bones which cc^- 
respond in the atlantal and sacral extremities are 
in opponte directions, the humerus bending 
backwards, the femur forwards, the radius 
and ulna forwards, and the tibia and fibula 
backwards, and that inflections in the same extre- 
mity are found to be alternately backwards and 
forwards, or forwards and backwards. Compa- 
rative anatomy, so far as I know, has not been 
consulted to any extent with a view to throw 
light upon the course of these medullary arteries. 
So far as my inquiries have led me, I have met 
with nothing on wUch reason or judgment can 
repose with ocmfidence. In referring it to a 
pdntion of the bones while they were in 
utero, I naturally thought of the veins and 
arteries which are ramified on the testicles, 
and which have their origin as high as the 
kidnies, where the testicles had lain previous 
to birth. 

FIG. 4. 

A view of the radius of the left ride from the thenal 

aspect As the joint of the elbow owes more of its 
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security to the ulna than to the racKus, and the joint 
of the carpus more of its security to the ni£us tfa^n to 
the ulna, the ulna is observed to decrease gradual- 
ly, and the radius to increase in its dimenrions as they 
approach towards the carpus. The fore arm, there- 
fore, throughout its extent, is nearly every where of an 
equal strength. Where the ulna' has three sides, 
the racUus is of a cylindrical form, and where the*ulna 
becomes cylindrical, the part of the radius which is 
oppo^te to it becomes triangular. 

In all birds, and in several quadrupeds, the radius is 
the smaller bone of the fore arm ; yet, in all, it ex- 
tends from the humerus to the carpus, while the ulna, 
in many species of quadrupeds, b not above half the 
length of the radius, and in some adheres to it merely 
as a process. 

A, The proximal extremity of the radius. B, The 
distal. C, An annular articular surface which roll- 
ed in the lateral cavity of the ulna at F. The concave 
articular surface, corresponding to the convex tnx;hlea 
of the humerus, is not seen. D, The tuberority into 
which the tendon of the biceps JUxor cubiti is inserted, 
a muscle which is not only a flexor of the elbow joint, 
but a supinator of the carpus, and an extensor of the 
humerus. E, Shows a space between the tuberority D 
and the proximal extremity A, which is termed the 
cervix or neck of the radius. F, Shows the course of 
the medullary artery ; and 66, the acute angle formed 
by two of the sides, and to which the interosseous li- 
gament is attached. I{, The styliform process, fix>m 
which a ligament extends to the carpus. I, The arti- 
cular surface, corresponding to the os scaphoides, and 
the OS lunare of the carpus. K, An articular cavity 
corresponding to the annular articular surface of the 

ulna at MM. 

B 
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At the distal extremitf, and upon theanoonal aspect 
of the radius, are sereral eminences and depresnons 
which are not observable in this view from the thenal 
aqpect. On tl^ radial ode of the anoonal aspect is a de- 
pressionibr lodging the tendons of iheJirH and second 
extensors o( the thumb; ulnad of that, another depres- 






sion for the tendons of the two «d:lfn#0fvt cafj^i rod&ii^^ ; 
ulnad of that again, a small eminence with a depression 
on its apex for the third extensor of the diumb; and, 
lastly, a fourth depression ulnad of the last^ for theta^ 
dons of the extensor communis digUorum 
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PLATE XX. 



• BONES OF THE CARPUS. 
THS'-eaipiu oonusts of a number of bones in two 
'rows, each - row in the human species consisting of 
four. ' Such a cluster of bones iji man, and in quadru- 
peds of the larger size, is always found in connexion with 
the distal extremity of the radius ; while in those ani- 
mals that walk upon tiptoe, as the horse, the cow, the 
sheep, and the goat, it forms what is called the knee 
of the fore leg. To hazard a conjecture concerning 
the use of this cluster of bones, besides other uses 
mentioiied by anatomists, it appears to be of essential 
seraoe in diffusing the forces of pressure and percus- 
flon. Thus the force which impels a nail into a board, 
when its impulse is concentrated into a point, would 
have little effect upon the object against which it is 
aimed, were a substance or substances to be interposed, 
(hat by bulk, number, or elasticity, would rapidly 
diflEiise it in a variety of lateral directions. Such is 
one of the important ofBces which the bones of the 
carpus seem to perform to the p^rts which are ^tuated 
prazimad.and distad. For, if we attend either to their 
fomis, or to the manner in which they are articulated, 

in tha human hand, we shall find, that seldom can 

« 

anx force, ascending from the fingers, or descending 
from the radius, fall perpendicularly on any of 
their surfiuses; embedded amidst elastic substances, 
reoeiYing the impulse in a slanting direction, and 
yielding at the time that they receive it, they transfer 
it readily, without suffering an injury themselves, 
and without occasioning an injury to those with 
which they are connected, the bones in connexion 
being equally adapted to meet and diffuse a concen- 
trated shock with the like safety and the like facility. 
Yet though such a cluster of bones may be requisite 
at the distal extremities of the radius and tibia, in the 
laiger animals that walk on land, or that swim in wa- 
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ter, where shocks are transmitted between heavy bo- 
dies and dense elements, which are not elastic,-^t 
does not appear to be equally requisite in the feathered 
tribes, whose wings, in fljong, receive the shock only 
from the soil and elastic air, while the natural light- 
ness and buoyancy of their bodies may serve to ex- 
plain why a single bone in their sacral extremities may 
answer all the purposes of a tarsus. A still greater 
lightness of body appears to supersede the use of a 
carpus and tarsus in insects, I mean here a carpus and 
tarsus in the sense of the anatomist, and not in the sense 
of the entomokgist. The like reasoning, if we reflect 
on the habits of the animal, may serve to account ioc 
the numerous bones in the*carpus of a mole, and also 
to explain why so few bones are to be found in the 
tarsus of a frog, compared with the number of bones 
in its carpus ; the tarsus in this species of animal bdng 
the part which communicates the impulse, and the * 
carpus one of the parts which receives it, not only when 
the animal springs to the leap, but .when it alights 
from it 

Another way of diffusing the shock of concentrated i 
forces, when it passes along the arm or the leg, is ob- 
servable in the motions of the long bones. When a shock 
of this kind reaches the radius, after passing through 
the carpus, the radius instanUy moves on the humerus, 
the humerus on the scapula, and the scapula upon the 
side of the trunk; each of thesebones being foundready 
to move on the next,and the next to move upon the suc- 
ceeding; while the succeeding, acting as a fulcrum to 
the one which precedes, is at the time moving 
on a fulcrum, which, as well as itself, is moving in a 
curve. Hence no force, in proceeding along the line 
of the extremities, can arrive at the trunk without al- 
tering its course at each articulation, and without 
pasang through a number of curves ; nor even when 
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it reaches the scapula or pelvis, can it enter the trunk 
without pasangoff, at nearly right angles, to what was 
the last of the numerous lines of its previous direction. 
Every person in the least acquainted with comparative 
anatomy must know, tliat when all the muscles are 
present, he can neither bend nor extend a joint in the 
wing of a bird, nor in the leg of a bird or a quadru- 
ped, without instantly bending or extending nearly all 
the rest at the same time. And hence it is, that ani- 
mals, when alive, may fall from a height without an 
injury, where machines of their form, bulk, and 
weight, though constructed of iron, would be dashed 
to pieces. 

In other cases, where the effects of pressure and 
percussion cannot be so eanly or readily diffused, the 
mechanism of the animal structure to re«st them ap- 
pears to be not less ingenious and wonderful. In 
viewing the entire skeleton of an animal, in relation to 
the circumstances in which it had previously been des- 
tined to hve, we find that all the parts are protected, 
,not only in proportion to their vital importance, but 
in proportion also to the risk to which they are ex- 
posed; and that therefore all bones, in order to 
remst pressiure and percus«on, which come in a di- 
rection not to be readily or eaaly diffused, are ob- 
served to be generally convex on the aspect frcmi 
which the shock was most likely to arrive. Beades, 
being rither porous or hollow, they have increase of 
bulk without increase of weight, the requisite strength 
without bong clumsy, and the requisite lightness 
without being feeble ; a remark, I believe, for whidi 
anatomists were first indebted to the celebrated Gali- 
leo. In short, the mechanism of an animal body is 
not less wonderful than those admirable displays of 
wisdom by which its chemical processes are conducted, 
—displays which the ablest of our modem chemists 
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are so far flom being able to imitate, that there is not 
any who has yet been endowed with sufficient lotdK* 
gence to comprehend them. 

It was ori^nally the practice with anatomists to 
distinguish the bones of the carpus by numbers,— a 
practice which, had they always agreed to commence 
their enumeration from the same bone, and to continue 
it in the same order, would have been attended with lit- 
tie inconveniency. But as that was not the case, Ly- 
serus, an eminent practical anatomist, a native of 
Leipsic, and a pupil of Bartholin, who has written an 
excellent treatise on the art of dissection, invented the 
names by which they are now generally known. 
These names are in Latin; and, whenmade to form that 
rude verse which is seen accomp^ying the figures in 
the plate, may be easily remembered as well as the 
order in which they are enumerated. Lyserus, it ^ 
pears, also intended that these names. should be de- 
scriptive, but the description of a complicated form 
is not easily expressed in a single word ; and besides, 
the ideas which he meant to communicate are con- 
veyed by comparison, and by a comparison between 
objects where the analogy is extremely imperfect 
The first bone of the proximal row, fommpnriiy finn 
the radial aspect, he termed scapJioides, from its hav- 
ing some fancied resemblance to a boat. It has a 
ccmcave articular surface on one ade, and a convex 
articular surface on the opposite, the last siufsioe di- 
vided longitudinally, though somewhat obliquely, by 
a scabrous line, supposed to represent the keel of a 
vessel.— The second he term^ the os lunare^ from its 
supposed resemblance to a crescent It has a concave 
articular surface on one side, and a convex articular 
surface on the oppoate ; and when held to the eye, 
with the horns of the creso^t towards right and left, 
it appears to have somewhat the figure of the moon in 
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Wr int quarter^^-The third bone in thb row he 
termed cwn^brmej or wedgelike bone, fram its being 
impacted between the bmarej and one of the bones of 
the distal row called the os unci/brme. It is known 
fiNMn the other bones of the carpus by two articular sur- 
fiwes meeting at less than a right angle, and by a third 
articular surface lying in a plane at right angles to 
die other two, but not coming into contact with either. 
—The last bone of this row is the oi pM/brme^ and 
so named from its bong in general about the size of a 
pea. It has only one articular surface. 

The finrt; bone of the second or the distal row, com- 
mendng also finom the radial aspect, he termed trape- 
xittm, though it will.be difficult to discover a resem- 
Uanoe between its form and that of the figure to which 
it is compared. It has three articular surfaces; two 
f^them meet at an obtuse angle ; the third, which is 
not in contact with other, is concave and oblong, but 
^protuberant in the middle between side and nde.— • 
The second bone of this row is the os irapezoideSj a 
nime also implying an analogy between its form and 
that of the trapezium, an analogy which certainly has 
been imagined, but surely cannot be easily seen. This 
bone has lour converging articular surfaces, extending 
between two scabrous surfaces, which, if not parallel, 
are neariy so. Sns calls it the pyramidal bone, and 
it certainly is more like to an obtruncated pyramid 
than to a trapenum.-— The third bone of this row is 
the Oi magmtm^ Srom heing the largest bone of the 
carpus. It is eauly distinguished from all the rest by 
having a rounded articular head, resembling the dis- 
tal articular extremities of the metacarpals.— The 
fimrth bone of this row is the os unci/brmey so named 
from a hooklike process, which forms a well marked 
character of distinction.— In this account of the bones 
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of the carpus, I have purposely declined making any 
reference to the engravings, as they do not represent 
the different characters to which I have alluded. 

The whole oi these bones are seen in connexion 
in the two figures representing the hand of the right 
side. The first a view from the anconal, and the se- 
cond from the thenal aspect In these figures the 
trapezium is marked T m., the trapezoides T. s., and 
the OS magnum O. m. The rest are distinguished by 
merely the initials of their names. The ospisiformCy 
which cannot be seen from the anconal aspect in fig. 1. 
is seen from the thenal in fig. 2. and is marked P. 
The manner in which each is articulated, will serve 
to explain how much they are calculated to diffuse 
any concentrated force. 

The scaphoides is articulated mth the racUus, the 
trapezium, the trapezoides, the os magnum, and the 
06 lunare. 

The OS lunare with the radius, the scaphoides, the 
06 magnum, and the os cuneifome. 

The OS cuneiforme with the os lunare, the 06 mag- 
num, the OS unciforme, and the os pisiforme. 

The OS pisiforme with the os cuneiforme. 

The trapezium with the os scaphdides, the os trape- 
zoides, and the metacarpal bones of the thumb and 
forefinger. 

The trapez(ndes with the trapezium, the scaphoides, 
the OS magnum, and the metacarpal bone of the lore 
finger. 

The OS magnum with the os scaphoides, the os lu- 
nare, the 06 trapezoides, the os cuneiforme, the os unci- 
forme, and the metacarpal bone of the middle finger. 

The OS unciforme with the os magnum, the os cu- 
neiforme, and the metacarpal bones of the ring finger 
and the little finger. 

C 
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BONES OF THE METACARPUS. 
The long bonet hmmwiMrfely dktad of the carpus 
are termed die bones of the metacarpus, and are fire 
in number. They are all concave on the thenal as- 
pect, and p ropor ti onally conrex on the anoonal ; are 
all thicker towards thrir extremities than towards the 
middle, where they often exhibit the impresnons of 
muscles called mieraisri ; are all much alike at their 
distal extremity, idiere they terminate in a round con- 
dyloid head, but diflhr consideraUy at their proximal 
extremity, where eadi is distinguished by its mode of 
articulation with the carpus. The metacarpal bone of 
the thumb by a concave articular surface A, extend- 
ing from its radial to its ulnar aspect The metacar- 
pal bone of the fore finger by a deep angular notdi 
B, extending firom the anconal to the thenal aspect, 
for receiving the salient angle of the trapesoides. The 
metacarpal bone of the middle finger by an articular 
surface C, obhqudytransverse to the axisof thebone. 
The metacarpal bonilrf the ring finger by an articular 
surface D, directly transverse, or neariy so. The 
metacarpal bone of the little finger by an aiticular 
surface E, rounded fimm the themil aspect These 
Bcveral diaraecers best represented in figure first 

BONES OF THE FINGERS. 
Imme&tdy distad of the metacarpus are Hie bones 
of the fingeri^ and two remaining bones of die thundk 
^^ewing the bones of the fingers across fhxn the r»- 
Stl to the idnar aspect, they pNsent three lowp, 
wUch anatanista haive f l t^fT* to iVncuninati phi^ 
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lanxes, or as some would rather have it, phalanges^ 
preferring the Greek phnal to the EngBJi, Hie row 
next to the metacaipal bones is the proximal phalanx ; 
the row beyond it the middle phalanx; and the last 
row, which tenmnates the fingers, the distal phalanx. 
The bones of all these phalanxes taper fhxn their 
proximal to their distal extrenuties, and at their 
proximal extremities, though the bones beknging to 
the same phalanx be alike m form, and only diftting 
sligfatfy in magnitude, yet the bones of each are easSy 
distinguished fixim those beknging to any other ph»> 
knx. At its pr o xima l extremity F, each bone of the 
first or proximal phalanx exhibksa boDow orbicular 
surface, finr reeeiving the round condyloid head of 
the corresponding metacaipal bone. Tlie joint n^ich 
is farmed in this way beii^ a ball and socket joint, 
admits of motion in diftreut dirsctkms^ as motion r^ 
diad, and motion ulnad, besides the modoos of icxion 
and extcnnon. Hie bones of the second or middles 
phalanx, at their proximal extremity O, prssmt each 
an articular surfiioe, whidi has two hrtenl dupi'einiuns, 
and an eminence between them. The artimlatiwi 
which is thus formed adnuts oriy of flsmea and 
tension. Hie bones of the hsi or the distal 
have a nmilar a|qpearanoe at their psoodmal 
ties^ but are easily ifistingiushed fimn any ei 
bones of the other two phalanxes, by Iwn^gna 
cular surfiice at thdr dbtal extremities Abone 
respomfing to those of die middle phalaw i 
in the thumb. 
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Tax figures ia this pUte Mre a repetitioii of those in 
Plate XV. TherlMteeninoomiexicm wiA 
the trunk in Plates XI. aqd. XII, ; the i^ews of the 
OS sacrum and cotcjii in connexion vnih those of the 
▼ertebral column in Pkte XIII. Fnmi the sacrum 
being a part of the p^vis, and the two lateral bones of 
that cavi^ as much parts of the sacral extremities as 
the two scapuhe are of the atlantal^ they again are in- 
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troduced to preserve the ideas of general connexion, 
and to save the trouble of turning back to the previous 
figures. The lateral bones are» beades^ marked here 
with double lines, to shew in connexion the several 
pieces of which each is composed, and which anatomists 
are accustomed to describe as separate bones, under 
the names, os ilium, os ischium, and os pubis. 
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The tiro lateral bones of the pelvis have been tenned 
hj analomists the os»a innmninata ; the present plate 
exhilHts two riews of the os innominatum of the right 
side, the first view from the external or peripheral a»- 
{XTt, and tlic second from the internal or central. Jin 
(M innomioatum, at the time of birth, and for sonic 
years oAer, continues in three separate pieces, united 
only l>y means of cartilage, at the places marked by 
liic double lincH. Of these three, the os ilium is tlie 
largest, and the only one articulated with the sacrum. 

OS ILIUM. 
The parts noticed in this bone are A, its anterior and 
superior spinous process, from which a ligament, called 
Pouparl's ligament, extends across to the lateral parts 
of the symphysis pubis, forming what is commonly 
called an arch. Under this arch two muscles, the 
psoas fiuiffnut and Uiaats inlemut pass to the femur. 
The crural artery and the crural nerve to be ramiiied 
on.thc thigh, and the crural vein, with several lympha- 
tic4 conveying their fluids back to the heart. B, an 
anterior and inferior spinous process, affordiog an ori- 
gin to one of the heads of a muscle, called the rectus 
crvris, a flexor of ibe hip joint, and extensor of the 
knee joint. C, a posterior and superior spinous pro- 
cetts, and D, a posterior and inferior spinous process 
between wfaidi, as in a notch, were lodged tlie lateral 
ports of the sacrum. The part of ilic margin between 
A and E is usually termed the crest of the ilium, to 
which are attached, at one of their extremities, the e^r- 
Umal oblique, the internal <ibiigiit, and the tratuvcrir 
masiic* of llie abdomen. At F is seen a part of what 
is called the ischiadic notch, or the ilio-sacro-ischiadic 
notch, as not only the Ischium, but tlie Ilium and 
Sacnun regularly enter into its formaUon ; this notch 
is » pUMge (or a miude towards the femur, named 



the ptfnfarm or external iHac ; a passage also for the' 
great sciatic nerve, the gluteal artery, the ischiadic, 
and the pelvieo pudic, and for accompanying veins and 
lymphatics. From the central aspect G, fig. 2. arises 
the iliacua inlemtta muscle; this aspect is regularly 
concave, and, although the muscle be inteqxised, is in 
every part equably pressed by the viscera witliin. The 
peripheral as^iect H, fig. 1. presents both eminences and 
depressions, an appearance which is partly owing to the 
actions of muscles. In some individuals advanced in 
life, this bone, like the scapula, is found to be remark* 
ably thin towards the middle of tlic concavity, and in 
otiiers to be in that place absorbed between the muscles 
of the opposite sides. I, fig. S. shews the irregular sur- 
face where it was articulated with the os sacrum, and 
that union strengthened partly by ligament, and portly 
by cartilage. 

OS ISCHIUM. 

The parts noticed in the os iscliiuni are its spinous 
process K, and wliat is usually termed its tubcroiiity 
L. From eacli of these processes one of the muscles, 
named Gemelli, extends to the larger trochanter of 
the femur, and lo each is attached one of tlie ligaments, 
called the Sacro-sciatic or Sacro-isthiadic. Between 
these ligaments, the artery termed the pelvieo pudic 
returns into the pelvis, and the tendon of the obturator 
inttrnus passes out to the femur, surrounded in its 
course by the two Gemetti. The lower part uf the 
tulwrous process is tlie part on which we arc supported 
while sitting; this process affords on attachment to 
several muscles, and, among others, to the long head of 
the bkepa cruris to the icmitcndinosu», and the senU 
vtembranasus, which at once are extensors a( the 
hip joint, and flexors of the knee joint. From M, 
which is termed the ramus of the Ischium, one of the 
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corpora cavernosa penis, and one of the muscles named 
trectorta pmh are known to take their origin ; and a 
little beyond them, lowai-ds the adjoining ramus of the 
pubis, twro of the lieads of the muscle called tlie tricfps 
adduclo rjhnor'is. 

OS PUBIS. 
Pubis here is the genitive of piibes, and, tlierefore, 
OS pubis, literally translated, is not the bone pul>es, but 
tbeboneof apartwhich is called the pubes, and hence, 
this word, in the classical sense, implying somewhat more 
than tlie bone, anatomists, in speaking of the bone 
only, have been led to employ the genitive pubis in- 
stead of the nominative puhes. N shows the body of 
the pubis, where it forms a junction witli the ilium and 
ischium at the acetabulum, or the cavity in which the 
head of the femur rolls. O, the tuberosityj where it 
forms a junction with its fellow of the opposite side 
through the medium of a ligamento-cariilagenous sub- 
stance. This junction is wliat has been termed the 
symphy^s piibi . To the part P, and to a spine 
which extends from ll laterad towards the ilium form- 
ing a part of the boundary of the pelvis, is attaclied 
the tendon of tlie rectus abdominis ; to the spine in 
particular, what has been termed the ligament of Gim- 
bemat, a part of tlic thin tendon of the internal ob~ 
Rque, and also a part of what has been denominated 
the fascia of the transver sails. These several iittach- 
ments diminish the aperture by which the crural ves- 
sels pass from the pelvis to the sacral extremity. The 
part Q is the ramus of the pubis, forming a jimclion 
with the ramus of the ischium, at the place marked by | 
the double line. \ 



from the double lines that it is formed by the ilirnn, 
ischium, and pubis ; the iscliium forming the greatest 
part, and the pubis the least. It is deeper above 
than below, aa the femur is more liable to be luxated 
upwards than downwards. At the lower part, towards 
the foramen U, there is a deficiency of bone, at which 
part, the blood-vessels enter to supply the organs 
tliat were lodged within the cavity. In the recent 
subject, the whole \a deepened by a bgamento-cartilff- 
genous brim, which protects the thin osseous margin ; 
and which, extending across the notch, affords also pro- 
IccUon to the blood-vessels that run under it. The 
whole of the bottom, excepting at T, the seat of an 
ifiterarticular gland, is covered with cartilage. This 
gland assists the capsular ligament in supplying the 
jcunt with the necessary' quantity of lubricating ituid: 
and from a hganient passing through it to the head of 
the femur, a ligament affected bv every change of re- 
lative position between its opposite points of aitacli- 
ment, the excitement of the gland, aud consequent. 
\y its secretion, b in ordinary cases always proportioned 
to the quantity of motion. Yet tlie ligament, besides, 
performs another office in contributing to the security 
of the joint ; when the femur is impelli'd upwards 
and outwards, this ligament changes its direction ; 
and when tlie impulse is not too great, forces back 
tie head into the acetabulum, producing the effect, 
not «o much by its physical strt^ngth, as by a happy 
mechanical conttivance. This effect, as well as the 
contrivance by which it is produced, may be seen by 
removing the capsular ligament, by then dislodging 
the head of ihe femur, and aAerwards pushing it up- 
wards and outwards. 



THE ACETABULUM. : 

R. the acetabulum in which the head of the femur j 

rolled, is better seen in the preceding Plate, It appars \ 
D 



FORAMEN THYROIDEUM. 
U, the foramen thyroideum, is formed eiiiii-ely by the 
OS ischium and os pubis. In the recent subject tt ia 
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occupied by a thin but deme aponeurotic menQlnrane 
termed the obturator BgamenL From the oi^pdsite 
ades of this ligament arise two muscles which are af- 
terwards inserted into the femur— one named the ofr- 
turaior inUmuij and the other the obiuraior extemus. 
At y, a sinuosity in the os puUs a small space is left 
(or the paaongfe of an artery called the obturator oT'^ 
tertfy and for the passage of a ydn and nerve distin* 
guished also by the epithet obturator. As the liga- 
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menty therefcHre, the two muscles^ the arteiy» the vetD, 
and the n^rve cmifli^ered as related to this taaaDeOy 
are all distinguished from those of their species by the 
epithet obturator^ would there be any great inqpn>- 
priety in calling the/oramen xhejonxmen oUurato^ 
rium instead of thejbramen ihyroidtum f The name 
Jbranun ovale is objecti0iiable, as that name is already 
af^propriated to a passage between the auricles of the 
heart 
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Fig. 1 and 2. Two vie*s of the femur of the right 
side ; the first from the rotulw, the second from the 
popliteal atpect. A, the proximal extremity. B, the 
distal. C, the rotular aspect. D, the popliteal. E, 
the tibial ; and F, the fibidar. G, the head covered 
with cartilage, which had been lodged in the acetabu- 
lum. H, the depression where the hgament was at- 
tachcd that passed through the interorticular gland. 
I, the neck or cervix of the temur incUned at an ob- 
tuse angle to the axis of the bone. By this inclination 
the distance between the femora is increased (see 
Plate IV.), 8 larger space allowed for the muscles, a 
freer discharge for the fcecal and urinary evacuations, 
and an abrupt transition prevented from the size of the 
trunk to tliat of the thighs. K, the trochanter major, 
a tuberosity to which are attached several muscles that 
extend the hip-joint, abduct the femur, and roll it 
outwards. L, the trochanter minor, into which are 
inserted the psoas magnus and iliacus inlemus, two 
muscles which bend the hip-joint, adducl the femur, 
and roll it outwards. From these trochanters, a ridge 
termed the Unca aapera, into which the muscles called 
adductors are inserted, may be seen, Fig. 9, at MM. 
this Une ceases before it reaches the distal extremity, 
and terminates at the place where the superfioat femo- 
ral artery, by following a course which is not the short- 
est, but evidently the safest, passes from the tibial to 
the popliteal aspect. Near this line, on its tibial side, 
may be seen at N the passage by which the medullary 
arlery entered the bone. Beyond this point, the femur 
begins gradually to enlarge, until it terminates in two 
tubero^ties, O, the larger, termed the internal or ti- 
bial condyle, and P, the smaller, named the external 
or fibular condyle. Q, a depression between die two 
condyles, Fig. 2, corresponds to an eminence ri^ng 
from the tibia. KR, the parts of the condyles which 



came successively into contact witli the tibia, are cover- 
ed with cartilage iu the recent state. The parts in 
view were brought into contact by a state of flexion ; 
the parts which are rotulad, by a state of extension : 
the whole. could not have been brought into contact 
with the articular surfaces of the tibia at the same 
time. In tliis joint, as in many others, tjie centre of 
luotion, during flexion and exten^on, is constantly 
o|)5erved to be changing its position ; in flexion here 
it advances popliteod, and during the time of exten- 
uon rotukd ; by this mechanism, the muscles employed 
in moving the bones are, during their action, constant- 
ly losing a port of their lever, while those which mo- 
derate or antagonise them are acquuing a proportional 
acces^on of lever. Another articular surface at S, 
Fig. 1, at no time comes into contact with the tibia ; it 
is that which corresponds to the central aspect of the 
rotula or patella. 

Fig. 3, A view of the rotula, from its peripheral as- 
pect. Fig. 4, A view of the same from its central aspn'l. 
A, its proximal extremity ; B, its distal. Four mus- 
cles — the rectus cruris, the vastus extentua, ilie vas- 
tus internus, and the crureus, uniting their tendons 
to extend the leg, these become ossified, where they 
pass between tlie condyles, and from what is here call- 
ed the rotula or patella. By this change of structure 
in their tendons, the muscles acquire the advantage of 
a pulley, an accession of lever, slide more easily upon 
the femur, and afford a better protection to the Joint. 
In the same way the flexor tendons of the great toe 
become osutied when opposite to the joint between its 
metatarsal, and its proximal phalanx : in large ani- 
mals, as the polar bear, not only the flexor of the 
great toe, but of all the toes, become ossified in similar 
mrcumstances ; while in the horse, a large onimal well 
known to walk upon tiptoe, the flexor tendons of ihc di- 
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gital phalanxes areoanfied not only at the usual place, 
but ossified likewise at the last jmnt, constituting there 
what is commonly known by the name of shuttle-bone. 
These r^;ular osnfications of tendons, when opposite 
to joints, are generally termed sesamoid bones, from 
the smallness of their size^ although the pairs which 
bdoDg to the several toes of the elephant be as large 
as many human patellse. The remarks of Monro on 
these bones are excellent, and display at once the 
soundness of his judgment, the extent and the accuracy 
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of his observations.* Be the name of these bones^ 
therefore, what it may, it must be obvious, from their 
ori^ and use, that they and the rotulae, if they are 
to be classed by the nature of their functions, decided- 
ly belong to the same genus* The united tendon of 
the four muscles, after bdng osofied opposite to the 
knee-joint, is usually called the Ugament cf ihe pa* 
tellay and passes onward to be inserted into the rotulir 
aspect of the tibia, at a small distance from its prou- 
mal extremity. 



* Seethtlattpi^of hk Anatomjof the Human Boncfc 
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Fio. 1. A view of the tibia of the right 1^ from the 
rotular aspect Fig. S. A^view of the same from the 
popliteal aqpect A, the proximal extremity. B, The 
distaL C, The rotular aspect D, The popliteal 
E, the tibial, and F, the fibular. The articular cavi- 
ties wUch corresponded to the ccmdyles of the femur 
are not observed, but the tuberosity rismg between 
them may be partly seen at G, fig. 2. These cavities 
>ipe very sup^cial, though deepened a little by two 
moveable interarticular cartilages, termed semilunary 
which extend round their edges, and are attached, at 
thrir extremities, to the tuberosity. This sort of me- 
dumism is frequently imitated in works of art, where a 
moveable substance is interposed between other two, to 
fiuilitate motion and diminish friction. To this tuber- 
onty are likewise attached two interarticular ligaments, 
which are termed crucial, from crossing one another as 
they pass to the femur. These ligaments oppose the 
rotation of the femur outwards, and the rotation of the 
tibia inwards ; but, besides these cartilages and liga- 
ments, there are several other organs^ within this joint ; 
a hgament is found extending across on the rotular 
aspect, from the one semilunar cartilage to the other, 
this is the transverse ligament of the cartilages; 
through its whole extent it is imbedded in a glandu- 
lar substance, which assists the capsule in supplying 
the joint with lubucating fluid, and may, by its change 
of relative position, contribute to excite that gland into . 
action: and yet that excitement must depend more 
on another ligament, termed by anatomists ligamen^ 
turn adiposum^ uhich, like the ligament in the aceta- 
bulum, passes through the substance of the gland to 
the femur. 

From the quantity and variety of apparatus con- 
tained within this joint, there are few joints in tht- hu- 
man body 80 liable to disease, although, from the little 
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varie^ of its motions, and the singnlat medianiam ^ 
plajred in the origin, course, and insertioa of its liga- 
ments and muscles, so admirably calculated to resist 
any motion but flexion and extension, there are few 
joints of the human structure less liable to luxaticm. 

H, fig. 1. Shews the tuberoaty into .which the liga^ 
ment of the patella was inserted ; beyond this point, the 
bone is triangular, and two of its sides meeting upon 
the rotular aspect in the line I K, form what is 
called the spine of the tibia ; this spine ceases a little 
beyond K, where the tendon of a muscle, named the 
tibialis aniicus, passes obliquely across to one of the 
bones of the tarsus. Here the tibia, afler gradually 
diminishing in its diameter from the proximal extremi- 
ty, begins gradually to increase in aze, till it termi- 
nates at B, where it presents a hollow transverse arti- 
cular surface to meet a corresponding articular surface 
of the Astragalus. The point L, which projects beyond 
this surface, is termed by anatomists the malleolus in- 
temus or inner ancle, it descends on the tibial side of 
the Astragalus, and presents to that bone an articular 
surface, which is seen at M. The articular surface 
which received the proximal extremity of the fibula, is 
not represented, though the process which furnished 
it may be seen at N, fig. 1., the groove in which 
the fibula was lodged before it arrived at the astraga- 
lus, at O, fig. 2. ; and at P, in the same figure, the 
groove which tlie medullary artery formed, immediate- 
ly before it entered the bone. 

Fit^. 3. A view of the fibula fn»m its outside, or fi- 
bular asjKH 1. Fig. 4. A view of the same from its in- 
ner side <:r lihiul aspect. On comparing the at lantal 
and s;icTaI rxiremities, the Fibula is found to l)e the 
bone (oiT- ; uiuling to the Ulna; and accordint^ly, up- 
on exu'nci: •<; our researches to comparative anatomy, 
we perciive it exhibiting the like variety and unsteadi- 
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I lifgt^ aaaMttniet ooally end 
MBfitiiBet nMvdy ft praooM of tho tibity tiMMtiiiiti 
tonamg a part ol the knee joint, bat not of die ancle 
jeinty #fMt looieliBMSy as ui nan, a part of the ande 
joint* but not of die knee joint 
AtlttpcounalcxtMmtjr. B^IttdiitaL C, The 
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articohor enrfiw^ and teaify lianafefte, when it umB 
connected wtdi the pioceti of the tibia at N,tg> 1, D, 
The ardctdar siirfiMei when it mored iqNmdM ttde of 
the aetfagalue. , Havii^ pased bejond die groove in 
die tibia, it becomes flattened, and fermi whet ie called 
the maBeoka eAieinm or outer ancie* 
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Platx XXV contuDs figures of the bones of llie foot 
iriieit in connexion, and Plate XXVI. figures of tiie 
■ame when they are separated i that the two Plates 
nwy illustrate one another, the references are made in 
the following explanation to the difi'erent aspects under 
which the boaea are presented in each. These bones, 
exclusive of those which are termed sesamoid, are 
t«enty<six : se^en tarsal, five metatarsal, and fourteen 
digital, or belon^ng to the toes. 

The tarsal bones are the iVstragalus, the Os calds, or 
the Calcancum, tlie Os navicularei the Os cuboides, the 
Os cuneifonne int^num, the Os cuneiforme medium, 
and the Os cuneifonne extemuni. In the several fi- 
gures. As. denotes the Astragalus, Ca. the Calcaoeum, 
Na. the Os naviculare, Cu. the Cuboides, Ci. the cunei- 
forme internum. Cm. tJie cuneifomie medium, and 
C.e. the cuneifonne externum. The five metatarsal 
bwies, begioning witJi that of tlie great toe, are dis. 
tinguished by the numerals, 1. S, 3, 4, 5. The proxi- 
mal phalanx of ihe toes by p. the middle phalanx by 
m. and the distal phalanx by d. Two pairs of figures 
in Plate XXVI. are left without either letters or nume- 
rals : the larger pair represents the sesamoids, which 
usually occur at tlie distal extremity of the first meta- 
tinul : the smaller pair the two sesamoids which, in 
e individuals, are found at the distal extremity of 
the metacarpal bone of the thumb. An account of the 
use and origin of such bones has already been given, 
B XXIII. in the description of the rotula or pa- 

» XXV. fig. S. is a view of the foot from the 
internal or tibial aspect ; it represents one of the ap- 
pearances which anatomists denominate arches of the 
foot. The arch seen here extends from the proximal 
extremity of the Calcaneum to the distal extremities of 



the first three bones of the Metntatsus ; the intermedi- 
ate bones are the Astragalus and Os naviculare. This 
arch is seen from above in fig. 2, and from below in 
fig. 3. 

Fig. 2. is a view of the foot from the fibular aspect, 
where another structure, denominated on arch, is ob- 
served to be formed by the Calcaneum, the Os cuboides, 
and the fourtli and fifth of the metataratds. 

Fig- 3. is a view of tJie foot from the plantar aspect, 
where a transverse ardi is obsoved to be formed by 
tlie Os cuboides, and the three cuneiforrae bones ; and 
another arch in the same direction by the five bones of 
the Metatarsus: these two may be seen from their 
convex aspect in Gg. 3. ; they are t^med the trans- 
verse arches of the foot, the first two are the longlt\i- 
dinal. By means of these arches, the muscl«s, die 
nerves, the veins, the arteries, and the other soft parts 
atuated on the plantar aspect of the fool, arc sufficient- 
ly protected in ordinary cases agaanst any pressure that 
uight injure thor structure, or impede tlieir functions. 
In the living body, they are found to expand during 
pressure from above, and to reccnl when that pressure 
is removed. By this elasticity, and their admirable 
structure, they combine in difl'using concentrated forces, 
and in cauung each port to sustain a proportional share 
of their effects. The want of such arclies, and tlkeir 
elasticity, is readily perceived, and severely felt by 
those persons whose feet are flattened on the plantar 
aspect, where the soA ports are exposed to a pressure 
which impedes their functions, and where there is nn 
springiness of the foot to afford any tud in rising flrun 
the ground. The forms of these arches are principally 
owing to the shapes of the bones of which they are 
composed, and to the manner in whidi these are ar- 
ranged, while the forms ore preserved by ligaments and 
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muscles, whose origin, insertion, course, and arrange- 
ment, display a mechanism that seems well calculated 
to excite admiration, but which, unless we indulged in 
digressions entirely out of place, admits of no explaao- 
lioo here. 

ASTRAGALUS. 

In treating of the bones of these arches separately, 
we naturally begin with the Axtragalus, the one which, 
ill the order of regular siiccesnun, is next to the leg*, 
and the only one of ihe tarsal bones that is articulated 
with the tibia and fibula. I'latc XXV. fig. I, 3. A, 
The convex articular surface on which the end of the 
tibia moved, where the point of pressure between the 
two bones was necessarily varied by every cliange of 
relative position, and its effects suddenly diffused over 
a wider extent of surface. B, fig. I . The lateral arti- 
cular surface corresponding to thnt part of the tibis 
called the malUolus intemua. C. fig. 2. Another la- 
leral articular surface of greater extent, correspond- 
ing to that part of the tibula, named the malleolus ex- 
Icmut. A» these two lateral surfiires are not parallel, 
ihc f(M>t, lieaidc!! flexion and extension, is permitted to 
tojoy u cnnsidemble degree of Interat motiuii, lihiad and 
fibulnd. A fourth articular surfncc D, partially Been> 
6g. 1 , S, and 9, is more fully displayed in the separate 
figure, Plate XXVI. where the figure of the Os navi- 
cuUrf, on the right, presents the cavity into which it 
WM rwcived. In this last plate, the Astragalus rests on 
it* tibial aspect, and exhibits those articular surfaces by 
whidi it was connected with the Calcaneum. These 
furiactt are marked E. F. lietweeii which there is a 
deep losaa, marked G, for lodging an interartieuhu- 
glanil, and a strong ligament, which, passing ihrougfa 
it lo the Cakaneum, stimutnled the gland and strengtb- 
ened the connexion between the two In»ics. 



CALCANEUM. 
Plate XXV. fig. 1 , 2. and 3. H, The part to which 
the Undo AchillU was attached, the common tendon of 
the two muscles which form the calf of the leg, and 
which have therefore been named Gfuiracnemii ; they 
are principally the muscles which exlend the ancle 
jmnt, rec«ving but very little asnstanrc from the tibi- 
olU gracilis, which, although it be inserted along with 
them, is too deficient in physical strength to fmiduoe 
much effect as an auxiliary, and also but very little aa- 
«stancefrom ihe tibialis posticus, the pcronnu hngtUf 
the peroneus brevis, \he flvxor kmgvs poUicis pedis, or 
the jlexor loiigus digitorum pedis, which, though 
muscles of great physical strength, yet, from passing 
near to the centre of motion, are by that means dc^ 
privcd of the necessary lever for exlet:ding this joint 
in opposition to any of the ordinary causes of resist- 
ance ; hence it is, that when the Undo Achillis is rup- 
tured, these muscles are found to produce scarcely any 
sensible effect in the way of extension. I, %. 1. and 
3. is a sinuosity on the tibial aspect, along which the 
nerves and the blood vessels pass in safety to the sole 
of tlie foot, where tliey are again suliiciently protected 
by tlie concavities of the four arches. K, fig. 2. A view 
of this bone from its fibular aspect, where it is convex. 
L, fig. 1, H, and 3, a tuberosity on its plantar aspect, 
from which the aj)oneuro»is plantaris and the^jw 
brevis digitorum pedis were observed to take their ori- 
gin. M, another tuberoidty on the same aspect, 
which afl'urded an origin to the plantar lignmcnl, and 
lothe adductor jtoUicis pedis. N, fig. 1. and H. TI«e 
astragalor process, upon one side, supporting tlie Atira- 
galus, and, upon the other, forming a part of the ainu> 
oejty. At its distal extremity, the Calcaneum lenni* 
nates by an articular transverse surface, where il was 
connected with the Os cuboides ; this surface is not ex- 
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bibitied in any of the figures, but its edge may be 
igen^. Plate XXV» fig. 2 and 8, and in the figure of 
tbe aepanle Calcaneum, Plate XXVI. : this last fi- 
giue xqNnesentB the Calcaneum from its fibular aspect, 
and fima abov^e, and was principally intended to 
•hcnr those articular surfaces by which it was connected 
iritb the Astragalus : these surfaces are marked 00, 
and PP is a deqp scabrous depression between them, 
uaitiQg with tlie fiassa of the Astragalus, in affording a 
«iilB^^iii|f space to the gland, and to the ligament al- 
reacfy me&tioaed. The extremities of both the de- 
pcession and &ssa, as fiorming parts of the same ca- 
vity, may be seen on the fibular aspect of the foot, at 
Q^ Sg. S, Plate XXV. These articular surfaces do not 
extend bacisontally distad, but exhibit a slight degree 
of inclination plantad or downwards. When any im- 
pulse^ therefore^ from above is communicated from 
the Tibia to the Astragalus, the Astragalus not only 
pKSsea downwards upon the Calcaneum, but slides 
iarwards^ communicating a large portion of the im- 
pulse to the Os naviculare, which, from different 
points, transmits it to the three Cuneiform bones, 
which, in their turn, diffuse it through the first three 
of dbe Matatarsals. 

OS NAVICULARE. 
Tbe Os na?ioulare is seen in connexion with the As- 
tri^us, at the letter D, Plate XXV. fig. 1, 2, and 
S; and that cavity into which it received the round 
head of the Astragalus at R, Plate XXVI. On the 
side opposite to this eavity, there is a convex articular 
surface presentii^ three facets, to meet the three Cu- 
neifionn bones. These facets are not represented in 
any of the figures; but some general idea may be 
formed of diem by returning to fig. 1 and S, Plate 
XXVy where this bone, and the three Cuneifiarm, may 
be seen in connexion. 
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OS CUNEIFOBME INTERNUM 
Is seen in connexion, Plate XXV, fig. 1, f, and 8; 
and separately, at fig. 1, Plate XXVI. It is flatten- 
ed between two surfaces ; one of them concave, pertly 
articular, and partly scabrous, where it points to the 
Os cuneiforme medium ; the other convex, and entire- 
ly scabrous, where it points to the tilnal aspect of the 
foot Towards the convex aspect of the toot they 
gradually converge so as to form an acute angle ; and 
towards the plantar aspect of the foot, they terminate 
in a rounded scabrous tuberosity, as at S, fig. 8, Plate 
XXV. At their other extremities they are bounded 
by two articular surfaces which are nearly parallel ; 
the largest corresponding to cme of the facets of the 
Os naviculare, and the smaller to the transverse arti- 
cular surface of the first Metatarsal. In the separate 
figure, Plate XXVI, the concave surface is seen at 
T, the tuberosity at U, and the surface by which 
it was articulated with the first Metatarsal at V. 

OS CUNEIFORME MEDIUM, 
Seen in connexion, Plate XXV, fig. 1, % and ?. 
It has two broad articular surflices which converge to 
an angle on tbe plantar aspect, and two triangular ar- 
ticular surfaces nearly at right angles to these. To- 
wards the rotular aspect, these four surfaces endoee 
a scabrous quadrangular apace, whose opposite sides 
are nearly parallel, and whose angles approach nearly 
to right angles. The separate figure, Plate XXVI, 
represents it imperfectly. 

OS CUNEIFORME EXTERNUM, 
Seen in conneuon, Plate XXV, fig. 1,3, aid 3. 
It presents the same general characters, nearly as the 
Os Cuneiform medtum, but only tbe rough quadran- 
gular «paoe on its rotular aspect is nrach longer in pro- 
portion to its breadth, while the lines which terminate 
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iu loitf^ sides are less straigbt ; the one pointing to 
ihc itpiglibouring Cuneiform, being somewhat coti- 
cuve ; and that [minting to Ihc Us cuboidea, angularly 



OS CUBOIDES, 
Seen in connexion, Plate XXV, fig. S and 3, and 
niso twpOnttely in Plate XXVI, where it is seen from 
the fibular aspect, and from above, and where it ex- 
hibits the process X, timl £Ue(l up the space between 
Iho Calcanoiini «ml ihe Oa naviculare, Plate XXV, 
tig. 3. Of all the six sides ascribed to this butie, no 
tM'o of iheiu ore equal or parallel It is Homewhat 
tliUtCTied between ttie two that appear on its rotular 
and pliuitur aspect, while that on the la^t, or the plan- 
tiir BKjx.-ct, is very cawly distinguished from the other 
by a inuiaverse ridge. Of the other four ndes, the 
longest and tliickeat, partly articular, and partly sca- 
lirous, is that which points to the Cuneiform bones, 
while the nppotute udc, the shortest and thinnest, is en- 
tirely scabrous, pointing to the fibular aspect of the 
foot. The remaining two udes, oppontc also to one 
another, or*' wholly articular — the larger adapted to 
the distal cxlretoity of tlie Calcwi^um — and the smaller 
of the two to tile proximal extremities of the fourtli 
and ihc filUi of the MclaUrsak By diese characters 
may tlie difTereai aspects not only be known, but the 
^H cuboides of the right foot readily distinguished 
fnnn that of the left. 

BONES OP THE METATARSUS, 
Se«n in connexion, Plate XXV, fig. 1, S, and 3 : 
and also wparately in Plate XXVI. Between their 
proximal and distal extrcmilies they are all concave on 
their plantar aspect, Plate XXV, fig, 1 and 3, and 
all, except tlw first, proportwually convex on their 



rotular aspect, fig. 1 and i. What is denominatwl 
their transverse arch, is best seen near thdr proximal 
extremities, where the second, third, and fourth, ct- 
hibit each two lateral articular Biirfaccs, that converge 
from the rotular to the plantar aspect, like the con- 
verging sides of a wedge, and thus contribute to con- 
stitute the arch. Sec fig. 2, where they appear on the 
rotular aspect, and fig. 3, where agun they appear on 
the planlar aspect. The first and the fifth, from occu- 
pying the sides of the foot, have only one lateral articu- 
lar surface, by which they are easily distinguished from 
the rest, and from the position of lliese surfaces cannot 
well be mistaken for the 1st and the 6th of the other 
foot; for, suppose them articulated with the other fool, 
their lateral articular surfaces must be turned from the 
rest, or their concave ades made to point upwards. 
The remaining three, though not ao well marked, yet 
distinctly show what had been their tibial and fibular 
aspects, by their two ades, between which they are 
somewhat flattened, always converging, fibulad and 
plantad, towards n kind of a rounded angle that lies b«>. 
tween their fibular and concave aspects : these chilrac- 
ters, conjoined with others which are obvious at u 
glance, distinguish them from Oie analagous Mets* 
tarsals of the otlier foot To disUnguish those of the 
same foot, it is to be i bserred, that tlie first is trian- 
gular, having one of its angles directed rolulad, and 
the other two laterad, forming tlie ^ides of its plantar 
aspect ; that the breadth of the second, from iu proxi- 
mal extremity on the convex a-spect, gradually ditni- 
niahes between its lateral articular surfaces ; that Ihc 
breadth of the third, on tlie same aspect, and between 
its lateral articular surfaces, is either increased or om- 
tiniies the same ; that the fourtli being articulated on 
its tibial aspect, nut only with its fellow, but wiifi ilic 
Oa cuneiform externum, has longitudinally a greater 
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extent of articular surface upon one side than upon 
the other ; and that the fifth is eaoly distingmshed 
by its single lateral articular surface ; and by Y, a tu- 
berosity with a scabrous surfiu^ prcgecfing proximad, 
and exhibiting a large articular surface, obliquely 
transverse, by which it was connected with the Os cu- 
boides. 

The five, ttf viewed from thdbr plantar aspect, are 
presented separately in Plate XXVI. ; compared with 
those of the Metacarpus, all, except the first, are more 
slender in proportion to their length, and also exhibit 



t 

I 






at their distal extremities a somewhat greater propor- 
tional extent of articular surfiu^. At the distal ex- 
tremity likewise of the first may be seen in their place 
the ossified parts of the flexor tendons, which txe 
termed its sesamoid bones. The several bones of the 
digital phalanxes, compared with those of the atlantal 
extremity, are not only nunre slender, but proportion- 
ally shorter. As to thar forms, and their several 
modes of articulation, they are sinular, and therefore 
require no separate explanation. 
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BoNxs inlafiiaUy are geoetaUy of a looM 
ture^ ezhifaitiiiff ocUb Ibnned cillier by fwnifiin tpni^iij 
or thin laminiB crossing cHie another at different dis- 
tanoei. In the bones of the Cranium^ fuch a structure 
is tenned Diphe; in other bones where the spicula, or 
iammjOj are slender and yidding, intersecting one 
another at small diitanffSi and in various directions, 
tbey form what ia ladled tbi spaitgy Hrmdure ; or, 
when more rigid and at gieatcr distanoefti the rdicu- 
laud or canceUaied structure of bones. All these 
cells, whether large or small, are lined with a mem- 
brane, which has been termed the fn^rma/j^rrtof^fii ; 
they can be seen only by secdons of the different bones 
in which they are contained. 

Fig. 1. represents a section of the basilar maxilla, 
or lower jaw, pasnng through several sockets of the 
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\ioefih #nd 4uig .Urn iatunat maxillary eaoal, the raw 
guhr 0QjMi!|i a( (he artery and nerve that aupfdied 
them with nourishment and vital eneigy. Fig. S. and 
3. are two transverse sections of the fiemur. Fig. 4. a 
section of the lotula or patella. Fig. 6. a section of 
the Astragalus. Fig. 6. a aactidn of the Cakaneum. 
Fig. 7. a section of four of the lumbar vertelvse ; and 
fig. 8. a section of the CtoiMcriuB ind /Coccyx. In 
the last two figures at AAA, ia alsQ iKsn a aectioQ of 
the vertebnd canal, in which die ^ptnal manow, or 
dial part of it called the omsda eqwrnOf was contained ; 
and at BB, fig. 7. a section of those intervertebral 
spaces, where a substance intermediate in point of 
consistence, between pulp and cartilage, is, towards 
the edges, surrounded by the intervertebral liga- 
ments. 
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Fig. 1. and S. Two longitudiiial sections of the Femur. 
Fig. S. A longitudinal section of the Tibia. The 
spongj structure is towards the extremities, where the 
compact peri{dieral:8!^b8tance is thinnest, and the can- 
cellated structure towards the middle, where the com- 
pact peripheral subsbooe is thickest. In this lost 
structure the size of the. cells is found to be larger in 
old bones than in young ones of the same dimen- 
sions ; from which it a{qMars, that afler maturity, the 
intersecting laminse and spicula, in certmn parts of 
the round bones, begin to be obliterated by the in- 
creased action of their absorbents, or diminished ac- 
tion of their nourishing vessels, and that by this change 
a space is left in the form of a tube, to be filled with 
the substance commonly known by the name Marrow. 
This substance, agreeably to the usual acceptation of 
the terms, is seldom found to make its appearance till 
the bones have arrived at their ultimate dimensions, 
when the spongy structure begins also to contain more 
of medullary fluid or oily matter, than during any pe- 
riod of growth ; and hence it is that anatomists so 
often experience the difficulty of separating the greasy 
matter from the bones of aged adults. This enlarge- 
ment of cells in the round bones, without a propor- 
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tionate degree of enlargemctit in their other dimen- 
sions, is not however peculiar: to them. The large 
cavities in the bones of the craiiiiun, known by the 
terms Antres or Sinuses, are indications of tlie age of 
the bone, more than of its size. These cavities com- 
municate with the nostrils, and, instead of marrow, are 
filled with a thin vaporous fluid, which seems to be 
the case with all cavities in the osseous structure, that 
communicate directly or indirectly with any of the 
channels or organs of breathing, whether in round 
bones or in flat. Hence it is that the cavities of 
the Humeri and Femora of birds, accustomed to 
remain long upon the wing, from communicating 
with the lungs through the medium of air cells, 
are, in the adults, regularly filled with air instead of 
marrow, while feathers, deprived of such communica- 
tions, seem to be furnished, like the swimming bladders 
of certain fishes, with particular organs for secreting air. 
In short, throughout the animal structure, wherever 
bulk, agility, and lightness are at once required, we 
regularly observe an increase of bulk, without a pro- 
portional increase of weight, and a strength depending 
more upon form, quality, and mechanism, than upon 
the quantity of the materials. 
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Trib figure rapnsflDts^ the ftrnnf the sevend prapoiu 
tkne, and the piogms whidi oarificankwi bat nade in 
the fcetal ikdeton at the usual timeof Inrtfa.- The 
head pmpertionally bvger than in the adult, but the 
bones of the Faoei oompaied in nxemth thoee of Cra^ 
nium, propcHtionally 8maU«r. The depth of the lowev 
jaw, and eleTation of the thorastQwaida the dun,pia» 
portionaUy tees, and the diataaee b et we e n them, en that 
account, proportionally gventer. ThecaTi^ofthetlMv 
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rax proportionally amdler* The atkntal eztrenutiea, 
compared with the sacral^ propcrtionaUy kn^er. The 
pelvia proportionally much leaa, the Ifium, Ischium, 
and Pubis tmited, at this time odiy, by oartiIq;e. The 
Sutures of the cranium not yet formed. Theeztremities 
of the cylindrical bones, as the Humerus and Femur, 
theTiUa, Fibula, Radius, and Ulna, and the matgins 
of the fiat bones, excepting those whidi belong to 
the Cranium, entirely cartilaginous 
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Fig. 1. The form and me of a ftetal skeleUm'ofteBixdi 
month; fig. S. The fbnn and me of one of the tinrd 
month ; fig. 8, The form and size of one at or aboat 
the tenth week. Fig. 1. At the sixth month, and for 
some time even after Inrth, the spinous processes of the 
several Tertebne are cartilaginoaB, and the cartilage 
here being removed, the whole Canal of the vertebral 
column appears <^n on the dorsal aspect ;• it is hence 
that during this state of the parts, when water is ucoti^ 
mubUed in the vertebral tubej from not vilptbg with 
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sufficient reastance, it ferms a tumour on thedcnHsal as- 
pect, and constitutes the disease called the &pma tijl^ 
da. Besides, at this period, as the bodies of the 
vertebrae are united to the parts forming their processes 
(mlj^by cartilage, the right and die left halves of the 
tube are, in tlus disease, generally separated to a great- 
er distance by the pressure of the water, a pressure 
which, when the body is aiect, must always be greatest 
towards the sacral extremity of the column, the place- 
where the tumour most frequently appears. 
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e aolids of plants and animals being fonned out 
of fluids, tlie first state of tlie visible parts of every 
living organized Htriicture which has yet been discor. 
erei), is tliat nf a liquid secreted from certain vessels of 
the paxent. In this liquid,~an invisible agent, residing 
within, or acting friHn witliout, commences the pro- 
cesses of organization ; pn>ceeds to arrange the seem- 
ingly homogeneous particles ; to produce a variety of 
difierent fiinns, colours, consistencies ; and to con- 
struct a complicated system, similar to lliui which se- 
cretes the materials, materials which certainly are no 
more tlie causes of the form and mechanism, than the 
stones, bricks, and mortars of a building, are the 
authors of the plan or constnictors of the architect by 
whom they are arranged. Accordingly, when the first 
materials are wit|]licld by the separation of the off- 
spring from the parent, the agent, notwithstanding, 
continues the processes of organization without inter- 
ruption, completes tlie structure out of materials fur- 
nished by various species of food, prescribea not 
only the kind and the quantity, but the time when, 
and the manner how, it is to be received ; or, if 
its structure be one that is sensitive, and formed 
for locomotion, employs it in freqiienlly moving 
about, and in searching for what materials may be 
requisite. In considering these singular phenomena, 
if we pnxved upon the hypothesis, tliat they are the 
effects of subordinate agents residing in llie structures, 
and that a dilTercnce in the effects implies a i-orre- 
(ponding difference in the cause; we must also sup- 
ptMC, with many ofthcancients, that such inviubleorga- 
mring substances belong not to any of the four elements, 
but to a fiejiarntc anti a fifth clatts of substances, totally 
distinct from any that are known in the science of che- 
mistry, and tluii their genera and species are as numer- 
ous as the genera and s}>ecies of the animal and vege- 



table structures which they form ; in sliort, that ibtre 
is in every living body, whether plant or animal, a 
quinlum genus, or a qutnla estcntia, distinct from 
those elements of which the visible structure is com- 
posed. But, upon a subject that may lead to con- 
troversy, we must not enter farther at present, our 
bu«ness here being ratlier to describe the manner 
in which the bones are formed, than to investigate 
the cause or causes of tlieir organization. So far 
then as the.aenses enable us to form an opinion, each 
bone, or, speakmg more accurately, each species of 
bone, has its own specific mode of formation, some 
commencing from a single point to be gradually ex- 
tended; some again, from a number of points, to be 
first extended, and aAcrwards united ; some exhibit- 
ing their number of fwinta at the same time ; some in 
a regular order of succession. All begin in the form 
of a cartilage nearly transparent, and of bttle con- 
sistence ; tliis consustence gradually increases, when, 
sooner or later, an osseous matter is observed to be de- 
posited ; in some cases, as the cartilage is formed and ac- 
quires a certain degree of consistence ; in others, again, 
not so immediately, but afVer a considerable time haa 
elapsed. In the Itones of tlie cranium, in certain 
parts of the vertebra; and ribs, and of the fiat and the 
round bones of the atlantul and sacral extremities, the 
ossification seems rapidly to follow the formation of 
the cartilage. A human skeleton in my collection not 
fully an inch and a half in length, and the figure of 
one which is much smaller, depicted in the works of 
the celebrated Kerkringius, are proofs that the forma- 
tion of tlie CBriilnge ill iJiese bones, and these parts of 
bones, could not long have preceded the deposition of 
the osseous matter. As this deposition is, however, 
modified hy various circumstances, we can hardly sup. 
pose that the progress or extent of ossification will be 
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e in all children of the same age. It is well 
known, that, at the time of birth, some are weak, Mckly, 
and small, while others are comparatively vigorous, 
bealthV) and large. In the bones, therefore, as well as 
in other parts of the system, we may naturally expect, at 
this period, to see the growth and the organization in 
rerv diiferent stages of their progress. The whole bones 
of tiie healthy foetus of the ninth month are admirably 
represented id the work of Albinus, entitled, Icones 
Ostium Fcctua Humani, while a few are depicted witli 
equal accuracy in the following plate, which is copied 
from Sue. At this early period the frontal bone is 
always divided at the mesial plane into ^milar halves 
towards right and lcf\, leaving unoccupied a large 
portion of that space wliich is termed the bregma, and 
over which it is afterwards extended, fig. 1 , 2, and 13. 
The paiietal bones are seen as if formed of osseous spi- 
cida, radiating all from a common centre, fig. S, i, and 
14. — The occipital bone is in four pieces, united at 
the time only by cartilage ; these pieces are the two 
lateral parts of the foramen magnum, 6g. 6. and 7. ; 
the cun^orm process, fig. 8. ; and the largest por- 
tion partially subdivided into four parts, fig. 5. which 
filled up the space between the two parietal bones, the 
temporal bones and foramen magnum. — The temporal 
bone is then in three pieces, the squamous portion, the 
rudiments of the meatus auditorius extern us in the form 
of a ring, and lastly, the jietrous portion, fig. 11. and 
12. which are seen here from different aspects. — The 
imall bones of the Tympanum, at this period, are in 
general completely ossified, and even proportionally 
Urge in size,* while the basilara maxilla, or the lower 
jaw, is divided into two similar halves, at the mesial 
plane, or at what is termed the symphysis menti, fig. 13. 



In fig. 15. it is seen with some of the rudiments of 
the teeth beginning as it were to emerge from their 
sockets. 

Sue has not deemed it necessary to give any more 
figures of the separated bones of the fcetal skeleton, al- 
though every bone, at the period of birth, presents an 
appearance considerably different from that which it 
afterwards assumes in the adult. The sphenoidal 
bone is then in five pieces, which are, the two tem- 
poral processes, tlic two halves of the transverse orbi- 
tary process, and the body of the bone, which also, at 
a somewhat earlier period, is divided mto two similar 
halves at tlie mesial plane.— The ethmoidal bone is in 
two pieces, the crista galli, and tliat portion which 
forms a part of the nasal septum, being then cartilagi* 
nous. None of the vcrtebne are found in fewer ihan 
three pieces, which arc the body and the two lateral 
halves of their processes. The extremities and processcx 
of thelong bones, as theHumerus, Femur, Tibio, Fibula, 
Radius, and Ulna, are not only cartilaginous, but when 
they are ossified, aie ossified separately, and, in some 
individuals, continue for years as distinct bones, con- 
nected, witli their principals only, by cartilage, and 
known in anatomy by the terra Epiphyses. A similar 
process of os^fication is observable likewise in the me- 
tacarpal bones, in the metatarsal, in the digital pha- 
lanxes, and the marginal parts of the two scapulie, and 
the two lateral bones of the pelvis ; on the otijer hand, 
the two clavicles and the two halves of the basilar 
niaxilia begin each from a. single point of ossification, 
which extends gradually, and without interruption, 
till the whole is completed; these bones, like the 
bones of the Tympanum, are ossified early. The small 
bones which fill up the spaces which the cranial bones 
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in tome indiyiduali leave unoociipied, are not reckoned 
in the number of epiphyses ; they in general continue 
distinct through life. They are named ossa triquetra* 
finom their occanonal shapes, ossa Womuana, fnmi 
Olaus Wormius, who was thought by some to be their 
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discoverer, and supernumerary bones by the Frendi« 
These bones ar^ not ossified at birth, and even the 
bones of the Carpus and Tarsus have made very little 
progress at that period. 
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Vto, 1. Is R view of the male skeleton ; fig. S. of the 
female skeleton ; and fig. 3. of the size and form of a 
fixtal skeleton about the fourth month. The three are 
accurately copied from Sue, the second being only a 
repetition of that which has appeared in Plate IV. At 
my suggestion they have here been engraved on the 
Hme Plate, and represented in very nearly similar at- 
titudes for the sake of comparison ; these attitudes arc 
also copied from Sue, for as to those which Soemmer- 
ring has given to his female skeleton, although they be 
more graceful and elegant, and suggested by men emU 
ncDt in modelling, sculpture, and painting, they con- 
tribute notliing to the comparison which is here in- 
tended.* Besides, he baa only drawn a comparison be- 
tween the male and the female skeleton, while the third 
figure is here introduced to shew that many of those 
diaracters which he has described as pecuhar to the 
Annale, are more obviously discernible in the fcetal 
skeleton. For instance, he observes, that the scull of 
the female is proportionally larger than that of the 
■lalc, a character, surely, which is more discernible in 
the fcetal skeleton than in that of the female. He adds, 
that the frontal sinuses of the female are proportion- 
ally smaller, and that her glabella is less elevated ; the 
obaervation, I believe, is correct, but it should be re- 
membered, that the elevation of the glabella depends 
on Uie size of the frontal sinuses, and that it ia less cle- 
rated in the foetus, wliere there are no frontal sinuses, 
than in the adult or grown up female, where they are 
■nail. 

Sue has represented the frontal bone of his ftelal 
ikeleton osdivided intotwo similar halves. This appear- 
ance occasionally occurs in adult males, though not so 
frequently, Monro has remarked, as in adult females ; 
«t any rate, it is a regular and uniform appearance in 
the foetal skeleton. The foramina of the scull, con> 



tinues Soemmerring, are, notwithstanding tlie size of 
the bones, proportionally smaller in the femali; ske- 
leton than they arc in ihc male, as, for instance, the 
two foramina optica. I am somewhat doubtful whether 
this remark be founded on widely extended obscna- 
tion, or only on a few particular cases ; the size of fit- 
ramina is not only proportioned to the size of the or- 
gans, which they have to transmit, but, at the same 
time, to the range of motion to wliich these are ex- 
posed. The following observations admit of less 
doubt, that the bones of the face, in tlie female skele- 
ton, are smaller and smoother, the oriHces of the nos- 
trils less expanded, the forms of the jaws more elliptir, 
and the cavity of the mouth narrower and shorter. 
Yet if these be true with regard to the female, they 
are equally true with regard to the ftctus, where all 
the appearances to which they allude are more obvi- 
ously striking. The size of the face depends much 
on the size of the jaws, now the jaws of the fietus aro 
formed only to hold twenty teeth, while those of a 
grown or adult female are elongated so as to hold 
thirty-two. The smoothness of the bones is afiecte<l 
chiefly by the actions of muscles, but impressions by 
muscles arc less perceptible on the bones of tlie lielus 
llian in those of the female. The elliptic appearance, 
in the form of the jaws, arises from the circumstance 
of their being less elo^ated backwards, and that elon- 
gation is proportionally less in tlie foetal skeleton than 
ii is in the female. As for the nostrils being less ex- 
p>anded, and the cavity of the mouiti narrower and 
shorter, these are consetjuences of the smaller bones of 
which they are composed, and which also arc propor- 
tionally smaller in the ftetus than they are in the grown 
or adult female. The remark, that the intcr^erlcbral 
cartilages are of a greater proportional depth in the fe- 
male skeleton than they are in the mole, may be true 
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of the skeleton which he has depicted, which, he says, 
was that of a young female. The depth of these, to a 
certain extent, depends upon age, and upon the degree 
and continuance of the pressure to which they have 
l)een previously exposed. It is always greatest, cseteris 
paribus, in early life when the fluids are abundant, 
and in old age, when these become scanty, it is so 
much diminished that the spine is bent forward ; it is 
also diminished in consequence of pressure, and there^ 
fore the body, which has been erect during the day, is 
shorter in the evening than it was in the morning, af- 
ter lying for several hours in a posture where the 
pressure was removed. Be the depth, therefore, the 
effect of growth, or the want of pressure, these causes 
operate more powerfully in the foetal skeleton than 
in the grown or adult female, and the facts will be 
found to support the conclusion. 

That the thorax of the female skeleton, in general, 
is proportionally less than that of the male, cannot be 
questioned. The thorax is expanded by habitually 
frequent and vigorous inspirations, and these occasioned 
by habitually fr^uent and vigorous exertions, to 
which the female is not in general so much accus- 
tomedy and the fcetus still less in proportion, hav- 
ing no occa^on for any respiration while it lies in 
tiicrOf and but little occasion fiir vigorous respira- 
tion for several months evoi mttt Ukth. The tho- 
rax, therefore, of the fcetal skeleton is not only pro- 
portionally smaller than that of the female, but i^ 
sometimes scaraely the uze of the head. Soemmerring 
adds, that the sternum of the female is proportionally 
shorter than that of the male ; that her ribs lie in planes 
of inclination, which are somewhat diiferent ; that they 
form more acute angles with their sternal cartilages ; 
that the shoulders s^pe more; and that there is a great- 
er proportional distance between her last ribs and the 
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crest of the Ilium. But all these appearances natural- 
ly result from the smallness of the thorax, and fTom 
the unirequency of full inspirations ; they are there- 
fore more observable in the foetal skeleton than in that 
of the female. As to his remark, that the cartilagi- 
nous parts of the ribs, compared with the ossified, ape 
proportionally more extensive in the female than they 
are in the male ; it may be observed, that, connder- 
ing proportions, the same parts are still more exten- 
sive in the foetal skeleton, where the ossification is only 
in its progress. 

If the clavicles of the female be less curved, and 
her atiantal extremities proportionally . smaller than 
those of the male, it should be recollected that the 
curves of the clavicles are somewhat increased by the 
more vigorous actions of the muscles, and, consequent- 
ly, are proportionally less in the foetus than they art 
in the female ; that the smallnew «f her atiantal extrew 
mities keeps them more in proporfion to the size of the 
thorax, and, besides that, their size must depend, in 
some measure, upon the nature of the employment to 
which they are habituated. It is well known that not 
only the strength, but the bulk of a hand, accustomed 
to frequent and hard labour, are considerably diflPereni 
from what they would have been, had the ownor led 
an easy sedentary life. 

Thai the feet of the female are proportionally small- 
er than those of the male, is an observation that, with 
few exceptions, is confirmed by experience. Yet thia 
is not a character peculiar to the female, as not only 
the feet, but even the whole sacral extremities are pro- 
portionally smaller in the foetal skeleton than they ana 
in the female. During the time that the foetus is tii 
tUerOy the head, from its greater specific gravity, is the 
part most dependent in the liquor amnii ; hence tha 
impulse of the heart, which sends the blood to it, and 
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tllfhtiro atkntal extmnitiet b pardy increaaed by the 
ftree of gravitatioiL On tht oontnuy, after birth, 
utai the body ia erect, the tame feroe operatea 
q^aiDit the impulse to the head, co-operating with 
diat wUdi aenda the blood to the sacral extremitiea. 
Tlie eSeeta of audi a gravitating force are frequently 
perottTed in the cedematous swellings of the legs, 
oounteracting the return of the venous blood and lym- 
phatic fluids during the day, when the legs are perpen- 
Acuhr, or neariy perpen^Ucular to the horizon, but 
permitting thor return, during the night, on assuming 
the horizontal poation, so that the sweltings are gene- 
rsOy found diminished towards mcnrning, and increased 
towarda evemng. Nay, it is not improbable, that this 
grsvilating force, by acting in favour of the sacral ex- 
tremitiea, in consequence of the diange which takes 
place at birth, may be partly the cause why these 
grow in length and in thickness proporticNially faster 
than the two atlantal^ and ultimately arrive at a larger 



In Ma Appendix to his Treatise on the Bones, 
Monro haa mentioned several characters of the female 
skeleton, which he supposes to result as much from 
a difference of habits, as a difference of sex ; but, be 
the cause, or causes, what they may, that produce 
these dianges, it certunly appears, that the female 
skdeton, in all the parts hitherto compared, doaa^ in 
fizrm and structure, deviate less than that of the male 
fiom those characters which were cmginally com- 
mon to both. It is in the pelvis, and pelvis alone, 
that we perceive the strongly-marked and peculiar 
dmracters of the female skeleton. It b there that we 
ocaae to trace the analo^es between its proportions 
and those of the fSxtus; or, in other words, it is there 
that, in deviating from those characters which at one 
time were common to both, we regularly find it de- 
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viating fiuther than diat of male^tfae pdvia of the 
fcetua bong always pEoportioiially the amalleat of the 
three, and that of the female pEoportioiially the 
laigeaL In attemptmg to account for theae marked 
distinctkxifl^ the anatomist seldom punuea hia in- 
quiries into the nature of the primary cauae, wUdi 
plans the structure, and directs the pvocessea of ita or* 
ganizatinn, Confining his researdiea to objects of 
sens% he ia generally satisfied with deacrilnng pheno» 
mena in the order of succesnon in which they i^qpear^ 
and aupposea his explanation complete when he as- 
oertuns the viable meana employed by the primary 
and invisible cause. In tracing these means, he ob- 
serves the dependant posture of the head in the 
liquor amnii ; sees the bkxid aaoending in the arteriea 
towards the pelvis, in of^iositionto the force ofgravita- 
tion, and the same accelerated by the same force, aa it 
desooidainits return through the vrins and lymphatics; 

w\gk Qguktk lilr^viifuk fnih flpfVkAUMiT Tvu*frinn tvfntkT nl/wf ^nu*ll. 

after birth, flows towards the pelvis, diverted at thia 
period into the two umbilical arteries, and the riaoeraof 
the abdomen pressing atlantad towards the diaphragm, 
instead of sacrad, toward the pelvis. From these iqp- 
pearances he is led irresistibly to the conclusion— that 
the cavity of the pelvis, in these drcumstanoea, cannol 
have the same meana of expansion that it baa afler* 
warda^ when the rnnhiliral arteriea are doaed, and 
wh^, in conaequence of thia diange of structure, and 
the diange of poaition, the blood ia iitnpelled to it 
with greata: force and in greater quantity, and, at the 
same time^ the abdominal viacera made to descend with 
a pressure firom above, and a pressure outwarda in t wjn 
directioii. At birth, therefore, the pdvia of the foetus 
must alwaya be proportiooallf amall, thou^ at thb 
period, and for some time after, very little diffierence 
is to be observed between male and female in thb part 
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nf their osseous Btraclure. This difference becomes 
<inly striking when they are approaehtng to the a^ of 
puberty. It is then thst the female be^ns to exliibit 
a new phenomenon peculiar to her sex. It is then 
that in her, the blood begins to flow in a greater pnv 
)H)rtional quantity towards the pelvb tliaa in the male ; 
nay, in such a quantity as to exceed the demands of 
nouiisliment, and to require that the superabundance 
l>c regularly evacuated by a montlily discharge, a su- 
perabundaiKe which, during her pregnancy, is re- 
served as necessary for the nourishment of her off- 
spring. By this determination of her circulating 
fluids, the Os sacrum becomes broader and less bent 
forwards ; her Ossa Ilia are expanded outwards ; the 
angle under tlie symphysis pubis is enlarged; and 
ihe distance between the lubcro^ties of the Ischia con- 
siderably increased, while the Os coccyx and sacraJ 
extremities, from this diverhion of blood to the pelvis, 
increase not so fast, nor arrive at the same proportional 
size as in the skeleton of the male adult. 

AAer these remariu on the forms and structures of 
the human skeleton, which relate to the differences uf 
•ge and sex, I have only to add, that certain forms of 
the face and head, different from any that are known 
to occur in the mole, the female, or the fcttal skeleton, 
are, as Camper has shewn, regularly observed in those 
MTulptured figures which tlie ancients formed to repre- 
sent lliur imaginary deities. In the Angular deingin 
of these uncommon artificial fonns, it c\-idently ap- 
pears, that the artists had something more in their view 
than the mere difference of what Camper has dcnomu 
noted the facial angle. The part colled the I'aec has 
many resemblances to that of the foetus, and there- 
fore is found pmportioOBlly small compared with the 



part which is named the Cranium. The two jam 
seem also to be formed hke those of the fcetus, aa if 
destined to hold only twenty teeth instead of thirty- 
two, but at the same lime with such a depth and 
quantity of bone as are only to be found in the full 
vigour and meiidian of life ; tlie forehead, too, as well 
as the jaws, presents a c^mibination equally uncom- 
mon ; a firtal form of the frontal bone, with two si- 
nuses and a glabella proportionally elevated ; a combi- 
nation that leads to a feature which, to the eye of the 
anatomist, is strikingly peculiar ; a nose raised from 
the small receding bones of tlie face to the same eleva- 
tion as the glabella ; a nose of such size, proroinenee, 
and strength, as irresistibly to suggest an idea rery 
different from what we ore apt to form in lookng at 
tile small, the shghtJy prominent, and the feeble note 
continued from Ihe flat glabella of the fcrlut. By 
methods such as tliese, the effects certainly of much 
previous observation and reflection, the ancient scti]{V 
tors, by artificial, yet harmonious combinations of those 
characters which indicate youth, with those which ex- 
press the vigour of manhood, and the dignity of age, 
and by carefully excluding whatever implied de- 
bihty in the one, or decay in the other, have pro- 
duced forms which, though not natural, are admir- 
ably calculated to dazzle the eye, to captivate the 
fan^, and engage tlie feelings, before llie judgmmi, 
wliich is tardy in its processes, has time to mic- 
rate. Be»des, these forms were not intended to be 
those merely of ortbnary men ; for, though meant to 
be human, they were also meant to be something 
more— tlie representations of heroes or of gods, of 
whom men were supposed to be resemblances ; though 
resemblances as unlike as on ape is to a man. 



PREFACE TO THE TABLE. 



As Da Monro, in describing the bones, has occasionally alluded to severa^yof the 

m 

muscles which are attached to them, with the view of rendering this part of his descrip- 
tion still more complete, I have added, from my Work on the Muscular Motions of 
the Human Body, that Table, in which the Names of all the Bones of the Human 
Skeleton are enumerated, in nearly the order of demonstration ; and under each, the 
names of the Muscles which are attached to it, either by what is called insertion or 
origin. If attached by insertion, their names are in Roman characters ; if attached 
by origin, in Italic ; if they have other attachments by insertion, the names of the 
parts into which they are inserted are in Boman characters, in a separate column to- 

■ 4 

wards the right ; and if any other attachments by origin, the names of the parts from 
which they originate in Italic characters^ in a similar colimm towards the left. 



# 



# 



OS FRONT ALE. 



OccipUale. TemparaKa. 



Epicraniu^. 



Orbicularis palpebrarum. 
Corrugaiorea superdKarum 
Sphenoidale. Temporalia. Jugalia, Temporales 



Cutis OrUcukm palpebrarum. Cor- 
rugatores superdlknruia. Levatores 
labii sup. alarumque nasL 

Cutis. Epicran. Corrug. supercil. 

Epicranius. 

Maxilla basilaris. 



OSSA PARIETALIA. 



FronUde. Sphenoidale. Temporalia, Temporales 
Jugalia. 



Maxilla basilaris. 



Sternum. Clavicular. 
Processus iransversi ceroids. 
Processus spinales ceroids. 
Ocdpitale. Froniale. 



OSSA TEMPORALIA. 

Stemomastoidei . 
Trachelomastoidei. 
Splenii capitis. 
Epicranius. 



Orbkulares palpebrarum. 



FfvniaJe. Sphenoidale. 

Jugalia. 
Jugalia. 



ParieUUia. Temporales. 



Masseteres. 

Digastrid. 

Styhhyoidd. 

Styloglosd. 

Siyhpharyngd. 

Levaiores palaH mollis. 

Laxatores tympanorum. 

Tensores tympanorum. 

Stapedii. 

Anteriores auricularum. 

Retrahentes aurictdarum. 



Cutis. Orbic. palp. Corrug. super- 
cil. Levator labii sup. alarumque 



nasi. 



Cutis Epicranius. Corrug. supercil. 

Levat lab. sup. alarumque nasi. 
Maxilla basilaris. 

Maxilla basilaris. 

Maxilla basilaris. ^ hjoides. 

Os hyoides. 

Glossa seu lingua. 

Pharynx. 

Velum pendulum palati 

Mallei. 

MaUei. 

Stapedes. 

Auriculae. 

Auriculae. 



MALLEI. 



TemporaMa. 
SphmoidaU. 



j**^ 



Lazatores lympanamin. 
Tenaores tympanomm. 
Externi malleoninL 



INCUDES. 

Quibus muaculi nuUL 



ORBICULARIA. 

Quibus muaculi nullL 






PfOC* $pi9L dOT$% ti CiTV9C%9» 

Ptoc» tpiH* cftncti. 

Processus transversi cervicis et 

Ptoc* sph^ oHtmhs. 

Proc. spin. vertdmE dmiakt. 

Processus transversi 

Atlas. 

Proc. trans. aiUrnHf^ 

Proc. spin. aUatUis. 

Froniale. Temporalia. 



STAPEDES. 

Stapedii. 

OS OCCIPITALE. 

Trapezii seu CucuUarea. 
Splenii capitis. 
Complexi. 

Recti capitis posUci minares. 
Recti capitis postici majores. 
Recti capitis intemi majores. 
Recti capitis intemi minores. 
Recti capitis laterales. 
Obliqui capitis superiores. 
Epicranius. 

^Hyopharyngei. 

^SyndesmO'pharyngei. 

^Cephalo-pharyngei. 

OS SPHENOIDALE. 



Ossa temparaUoj parietalioy fu gm l ki, Temporalis. 
FranisJe. 



Scapulae. Claviculff; 



Cutis. OrUc palp. C<NTug. 

rum. 
Oshyoidea. 

Syndesmus oesb fayoidit. 
PhaiyiUL 



Maxilla banlaris. 



* Vide eooftoictont pharjngii AlbmL 



OS SPHENOIDALE. 



MaxiBa cortmaUi. 
Oaa palaHna. 



Pierygoidei exiemL « 
Pterygcidei inUmL 
PUrjfgof/utTjfngeL 
Circumflexi paJaa. 
Extemi maUeonmL 
Levatores palpebrarum superiorum. 
Obliqui superiores ocuhrum. 
Recti attoBentes ocuhrum. 
Recti abductores octthrum. 
Recti adductor es ocularwn. 
Recti depreasores oculorum. 



M^^x ^^^ ^ bnilarii. 

Maxilla banians. 

Phaiyitx. 

Velum pendulum 

MaDeL 

Palpebne superiores 

OculL 

Oculi. 

Oculi. 

Oculi. 

Oculi. 



Uvula. 



OS ESTHMOIDALE. 



Cui musculi nulli. 



OSSA LACHRYMALIA. 

Quibus musculi nulli. 



Frontale. Parieiaiia, Spfienoidale. 
Temporalia. 



OSSA JUGALIA. 

Temporalea. 
Masseteres. 
Zygomatici mofores. 
Zygomatici minores. 



Maxilla basilaris. 
Maxilla basilaris. 
Orbicularis oris. 
Orbicularis oris. 



OSSA NASALIA. 



Quibus musculi nulli. 



MAXILLA CORONALIS. 



JUoirtSa iaiilarii. 



Compressores narium. 

Levatares labii superioris alarum^ 

que fuui, 
Levaiores angvlorum orii. 
Depressores labii sup, alarumque 

fuui. 
Bucdnaiores. 



Cutis. 

Alse nasi. Orbic. oris. 

Orbicularis oris. 

Abe nasi. Labrum superius. 

Orbic oris. 



MAXILLA CORONALIS. 



Sphenoidale. 



Myhphan/figei. 
Pterygcidei extemi. 
ObRqui inferior ee ocuhrum. 



Pharynx 
Maxilla banUuris. 
Oculi. 



Sphenoidale. 



OSSA PALATINA. 

Pterygoidei inlemi. 
Azygus uvulae. 



Maxilla 

Uvula seu BtajAjr i 



VOMER. 



Cui musculi nulli. 



OSS. SPONGIOS. BASILAR. 

Quibus musculi nulli. 



Parieialia. Temporalia, Jugalia. 

Frontak. Sphenoidale. 
Temporalia Jugalia. 
Sphenoidale. Maxilla coronaRs. 
Sphenoidale. Palatina. 
Tela ceUulosa inter cuiem et musculas 

delioideos pectoraleeque mqjorei. 
Temporalia. 



Hyoidei. 
Maxilla caronaHe. 



MAXILLA BASILABIS. 

Temporales. 

Masseteres. 
Pterygoidei externi. 
Pterygoidei intemi. 
Latissimi coIlL 



Digastrici. 

Mylohyoidei. 

Geihiohyoidei. 

Geniohyoglossi, 

Buccinatores. 

Depres9orei angulorum oris. 

Depresioree labii in/eriorii. 

Levaioree menH. 

Myhpharyngeu 

DENTES. 



Depressores angulorum oris, Ice. Vid. 
Albin. 

Hyoides. 

Hymdes. 

Glossa seu lingua. 

Orbicularis oris 

Orbicularis oris. 

Orbicularis oris. 

Adeps et cutis labii inferioris. 

Pharynx. 



Quibus musculi nulli. 



OS HYOIDES.* 



Ossa temporaKa. 
McuciUa basUaris.* 
Oisa temporalia. 
Manilla bcuUaris.* 
CartUago ffiyroidea. 
Sternum. 
Scapuias. 
OccipUale. 

Maxilla biisilaris. 



Digastrid. 

Mylohyoidei. 

Stylohyoidei. 

Geniohyoidei. 

Thyrohyoidei. 

Stemohyoidei. 

Omohyoidci. 

Hyopharjmgei. 

Hyogiossi, 

Genwhyoghssi. 



Maxilla basilaiis.* 



Glossa seu lingua. 
Glossa seu lingua. 



COLUMNA VERTEBRALIS. 

Vertebrje Cervicis. 



Vertebroe dors. Proces, trans, cervicis, Longi colli. 

AHas. Recti capitis interni minores. 



Os occipitale. 



Processus spinaks cervicis. 
Proc. trans, cervicis et dorsi. 
Proces. trans, cervicis et dorsi. 
Proces. trans, dorsi. 
Proces, spinales dorsi. 

Proc. spin, vertebra deniatoe. 
Proc. spin. aiUmtis. 
Proces. spinal, vertebrae dentata^. 
Processus spinales dorsi. 



Processus Spinales. 

Interspinales colli. 
Multifidi spinas. 
Semispinales colli. 
Semispinales dorsL 
Trapezii. 
Splenii capitis. 
Recti capitis postici majores. 
Recti capitis postici minores. 
Obliqui capitis in/eriores. 
Serrati postici superiores. 
Rhomboidei minores. 



Proc. spin, dorsi. 

Os occipitale. Scapula?. Clavicula» 

Ossa tcmporalia. 

Os occipitale. 

Os occipitale. 

Processus transversi atlantis. 

Costae. 

Bases scapular um. 



Proces. trans, cervicis. 
Proces. trans, cervicis. 
Processus spinales dorsi. 



Processus Transversi. 

Intertransversarii colli priores. 
Intertransversarii colli posteriores. 
Splenii colli. 



* Incertum mpe que mobilion. 
b 



pfOCO 



jran'^*' 



dor**- 



proc««- *'-'^- 

♦ran*- *^'*' 

. trans- <^ 
proc-*^" 



^dentoW^' 



VcrU''^* 



doJ"**- 



Recti caf***"*^ 









0«8* 



OS 



occvp' 



itale. 



o» 



occvp 



iwl«- 



fttuVe- 



09 0<=^^ 









V*» 



^£B»* 



X)0»8l- 



Qtt»as«^ 



i\UlO' 



.\)onfl»- 









fe0v 



lOlft- 



Jo*"**' 



p«o« 



M»g^* 



«68^* 



Si^^ 



■SA^t.«»- 



proce«- "^ 
proc«»- _, dor«* 






Y»oc 









Crt«- 



Ixrft* 



i««i*^* 



dar«^ 












C\a^Vru\^ 



O. o^^'"^"- 



pfocei 



^ (f at*** 



dar«»- 



iObto* 



tti*- 



Mi"-^*^*^^ 



Processus Transvebsi. 



Crvttce iliorum. Proces. spinaUs et 
iransverri Sacri et lumborum. 



Proces. trans, cervicis. 
Proces. spinales dorsi et ceroids. 
Proces. trans, cervicis. 
Proces. trans, dorsi. 



Longissimi dora. 

Semispinales dorsi. 
Multifldi spinas. 
Semispinales colK. 
Complexi. 
Biventres cervicis. 
TracheJo-mastoidei. 
Transversales cervicis. 



Coste. 

Proces. spinales domet cervicis. 

Proces. spinales doru et cervids. 

Proces. spinales cervicis. 

Os occipitale. 

Os occipitale. 

Ossa temporalia. 

Proces. trans, cervicis. 



Vertebrjb Lumborum. 



Cosioe. Diaphragma. 

Vertebra vU. Proces. trans, ultim. Psoas magni. 
dorsi. 

PsooB Parvi. 



Tendo oordiformis. 
Femora. 

Pubis. 



Processus Spinales. 



Multifldi spinae. 
Latissimi dorsi. 



Serraii postici inferiores. 
Sacrolumbaies cum Accessoriis. 



Sacrum. Proces, trans, lumborum. 

Ilia. Proces, spinales sacriy lumbo* 
rumy et dorsi. Costas. 

Proces. spinales dorsi, 

lUa. Costal. Proces, spinales sacri. 
Proces. spinales et transversi lumbo- 
rum. 

Ilia. Proces, spin. Sacri. Proces. Longissimi dorsi. 
spin, et trans, lumborum. 

Proces. spin. Sacri. Trans, lumborum. Obliqui extemi abdominis. 
Ilia. Ligamentum Pouparti. 



Humeri. 

Costse. 
Costse. 



Costae et proces. trans. 6om» 



Costse. Linea alba. 



Ilia. 

IBa. Proces. spin, sacri et lumborum. 

IRa. Castas. Proces. spin, saeri et 

lumborum. 
Sacrum. 



Processus Transversi. 

Quadrati lumborum. 
Longissim dorsi. 
Sacrolumbaies cum Accessoriis. 

MuUifidi spina. 



Costs ultimse. Vertelma ultima dorsi. 

Costse et proc. trans. dorsL 

Costae. 

Proces. BfisL lumborum et dorsL 



Processus Transversi. 



Proces, transversi dorsi. 

Costw. 

Proces. spinalis vertebrae dentatas. 

Proces. trans, dorsi. 

Proces. trans, dorsi. 
Proces. trans, dorsi. 
Proces. trans, atlantis. 
Proces. trans, ceroids. 
Proc. trans, ailantis. 

Vertebras dorsi. 



Transversales cervicis. 

Cervicales descendentes. 

Obliqui capitis inferiores. 

Semispinales coBL 

MultifiM spince. 

Complexi. 

TracJtelo-mastoidei. 

Obliqui capitis superiores. 

Recti capitis intemi nuyores* 

Recti capitis laterales. 

Scaleni. 

Longi coUi. 

Levatores scapularum. 

Levatores breviores duo costarum. 



Proces. trans, atlantis. 
Proc. spin, cervids. 
Proc. spin, cervids. 
Os ocdpitale. 
Ossa temporalia. 
Os occipitale. 
Os occipitale. 
Os occipitale. 
Costse. 

. Vertebrae cervids. 
Scapidse. 
Costae. 



Ilia. 



Vertebrje Dorsi. 

Quadrati lumborum. 



Proces. trans. uUimi. Vertebra uUima Psoas Magni. 
dorsi. Vertebras et proces. trans, 
lumborum. 



Proces. trans, lumborum. Vertebn 

ultima dorsi. Costae ultimae. 
Femora. 



Proces, spinales lumborum. 

Proces. trans » dorsi. 

Proces. trans, dorsi et lumborum. 

Proc. spin, ceroids. 

Proces. spinales sacri lumborum. Cris* 

toe iliorum. Castas. 
Proces. spinales lumborum, 
Proces. spinales cervids. 



Proces. trans, dorsi. 



Processus Spinales. 

Spinales dorsi. 
Semispinales dorsi. 
Multifidi spinae. 
Trapezii. 
Laiissimi dorsi. 

Serrati postid inferiores. 
Serrati postid superiores. 
Rhomboidd mafores. 
Splenii colli. 
♦ Bivenires cervids. 



Proc. spin, cervids. 

Scapulae. Claviculae. OsocdpilakL 
Humeri. 

Costae. 

Costae. 

Bases scapularum. 

Proces. trans, colli. 

Os occipitale. 



/ 



* Vide Albini Higt Musnilonnn. 



Processus Transvebsi. 



CrUtce Uiorum, Proces, spindles et 
iransversi Sacri et lumborum. 



Proces. trans, cervicis. 
Proces. spinales dorsi et cervicis. 
Proces. trans, cervicis. 
Proces, trans, dorsi. 



Longisami dorsL 

Semispinales dorsi. 
Multifldi spinas. 
Semispinales coOL 
CompUxi. 
Biventres cervicis. 
TracheJo-mastoidei. 
Transversales cervicis. 



CoBtse. 

Proces. spinales dom et cervicis. 

Proces. sfnnales dorsi et cervicis. 

Proces. spinales cervicis. 

Os occipitale. 

Os occipitale. 

Ossa temporalia. 

Proces. trans, cervicis. 



Vertebrje Lumborum. 



Costce. Diaphragma. 

Vertebra vU. Proces. trans. uUim. Psoas magni. 
dorsi. 

PsooB Parvi. 



Tendo oordiformis. 
Femora. 

Pubis. 



Sacrum. Proces. trans, lumhorum. 
Ilia. Proces. spinales sacri, lumbo* 

rumy et dorsi. Costas. 
Proces. spinales dorsi. 
Ilia. Castas. Proces. spinales sacri. 

Proces. spinales et transversi Iwnbo- 

rum. 
Ilia. Proces. spin. Sacri. Proces. 

spin, et trans, lumborum. 
Proces. spin. Sacri. Trans, lumborum. 

Ilia. Ligamentum Pouparti. 



Processus Spinales. 

Multifldi spinas. 
Latissimi dorsi. 

Serrati postici infiriores. 
Sacrolumbales cum Accessoriis. 



Longissimi dorsi. 



Obliqui extemi abdominis. 



Humeri. 

Costae. 
Costse. 



Costae et proces. trans. dxxfL 



Costse. Linea alba. 



Ilia. 

lUa. Proces. spin, sacri et lumborum. 
IBa. Castas. Proces. spin, sacri et 

lumborum. 
Sacrum. 



Processus Transversi. 

Quadrati lumborum. 
Longissimi dorsi. 
Sacrolumbales cum Accessoriis. 

MuUifidi spina. 



Costs? ultimse. Vertebra ultima dorri. 

Costs? et proc. trans. dorsL 

CostSB. 

Proces. sfAsL lumborum et dorsL 



Processus Transversi. 



Proces, transverH dorri. 

Costce. 

Proces. spinalis vertebrce denkUw. 

Proces, trans, dorsi, 

Proces. trans, dorsi. 
Proces. trans, dorsi. 
Proces. trans, atlantis. 
Proces. trans, ceroids. 
Proc. trans, ailantis. 

Vertebroe dorsi. 



Transversales cervicis. 

Cervicales descendentes. 

Obliqui capitis inferiores. 

SemispinaJes coUi, 

Multifidi spinoe. 

CompUxi. 

TracJtelo-mastoidei, 

Obliqui capitis superiores. 

Recti capitis intemi mofores* 

Recti capitis lacerates. 

Scaleni. 

Longi coUi. 

Levatores scapularum» 

Levatores breviores duo costarum. 



Proces. trans, atlantis. 
Proc. spin, cervicis. 
Proc. spin, cervids. 
Os occipitale. 
Ossa temporalia. 
Os occipitale. 
Os occipitale. 
Os occipitale. 
Costa?. 

. Vertebrae cervids. 
Scapidae. 
Costae. 



Ilia. 



Vertebrje Dorsi. 

QuadraU lumborum. 



Proces. trans, ultimi. Vertebra uUima Psoas Magni, 
dorsi. Vertebroe et proces. trans, 
lumborum. 



Proces. trans, lumborum. Vertebra 

ultima dorsi. Costae ultimae. 
Femora. 



Proces. spinales lumborum. 

Proces. trans, dorsi. 

Proces. trans, dorsi et lumborum. 

Proc. spin, cervicis. 

Proces. spinales sacri lumborum, Cris^ 

tee Uiorum. Costa:. 
Proces. spinales lumboritm. 
Proces. spinales cervicis. 



Proces, trans, dorsi. 



Processus Spinales. 

Spinales dorsi. 
Semispinales dorsi. 
Multifidi spina?. 
Trapezii. 
Latissimi dorsi. 

Serrati postuA irtferiores. 
Serrati postici superiores. 
Rhomboidei mcyores. 
Splenii colli. 
* Biventres cervicis. 



Proc. spin, cervicis. 

Scapulae. Claviculae. Os oodpttale. 
Humeri. 

Costae. 

Costae. 

Bases scapularum. 

Proces. trans. collL 

Os occipitale. 



* Vide Albini Higt Musmlonim. 



Processus Transversi. 



Proces. transversi dorsi. 

Costce, 

Proces, spinalis vertebrae denMas, 

Proces, trans, dorsi. 

Proces. trans, dorsi. 
Proces. trans, dorsi. 
Proces. trans, atlantis. 
Proces. trans, ceroids. 
Proc. trans, ailantis. 

Vertebras dorsi. 



Transversales cervids. 

Cervicales descendentes. 

Obliqui capitis inferiores. 

Semispinaks coUi, 

Multifidi spinas. 

Complexi. 

TracJtelo^mastoidei, 

Obliqui capitis superiores. 

Recti capitis intemi mqjores* 

Recti capitis laterales. 

Scaleni. 

Longi coUi. 

Levatores scapularum. 

Levatores breviores duo costarum. 



Proces. trans, atlantis. 
Proc. spin, cervicis. 
Proc. spin, cervicis. 
Os occipitale. 
Ossa temporalia. 
Os occipitale. 
Os occipitale. 
Os occipitale. 
Costa?. 

Vertebrae cervids. 
Scapulae. 
Costae. 



Ilia. 



Vertebrje Dorsi. 



Quadrati lumborum. 



Proces. trans, ultimi. Vertebra uUima Psoas Magni, 
dorsi. Vertebras et proces. trans, 
lumborum. 



Proces. trans, lumborum. 
ultima dorsi. Costae ul 
Femora. 



Proces. spinales lumborum. 

Proces. trans, dorsi. 

Proces. trans, dorsi et lumborum. 

Proc. spin, cervicis. 

Proces. spinales sacri lumborum. Cris^ 

tee iliorum. Costas. 
Proces. spinales lumborum. 
Proces. spinales cervicis. 



Proces. trans, dorsi. 



Processus Spinales. 

Spinales dorsi. 
Semispinales dorsi. 
Multifidi spinae. 
Trapezii. 
LaHssimi dorsi. 

SerraH postici inferiores. 
Serraii postici superiores. 
Rhomboidei myores. 
Splenii colli. 
♦ Biventres cervicis. 



Proc. spin, cervicis. 

Scapulae. Claviculae. 
Humeri. 

Costae. 

Costae. 

Bases scapularum. 

Proces. trans, colli. 

Os occipitale. 



* Vide Albini Hist Miuculonim. 



Processus Transversa 



Proces. transversi dorsi. 

CoHcc. 

Proces. spinalis verUbrae deniake. 

Proces, trans, dorsi. 

Proces. trans, dorsi. 
Proces. trans, dorsi. 
Proces. trans. aUantis. 
Proces. trans, cervicis. 
Proc. trans, atlantis. 

Vertebras dorsi. 



Transversales cervicis. 

Cervicales desoendentes. 

Obliqui capitis inferiores. 

Semispinales coBL 

Multifidi spinas. 

Complexi. 

TracJido-mastoidei. 

Obliqui capitis superiores. 

Recti capitis intemi mofores. 

Recti capitis laterales. 

Scaleni. 

Longi coUi. 

Levatores scapularum. 

Levatares breviores duo castarum. 



Proces. trans, atlantis. 
Proc spin, oervids. 
Proc. spin, cervicis. 
Os oocipitale. 
Ossa temporalia. 
Os ocdpitale. 
Os ocdpitale. 
Os ocdpitale. 
Costse. 

. Vertebrae cervids. 
Scapidse. 
Costae. 



Ilia. 



Vertebrjb Dorsi. 

Quadrati lumborum. 



Proces. trans, tdtimi. Vertebra uUima Psoas Magni. 
dorsi. Vertebra: et proces. trans, 
lumborum. 



Proces. trans, lumborum. Vertebra 

ultima dord. Costfie ultimse. 
Femora. 



Proces. spinales lunAorum. 

Proces. trans* dorsi. 

Proces. trans, dorsi et lumborum. 

Proc. spin, cervicis. 

Proces. spinales sacri lumborum. Cris^ 

tee iltorum. Costce. 
Proces. spinales lumborUm. 
Proces. spinales cervicis. 



Proces. trans, dorsi. 



Processus Spinales. 

Spinales dorsi. 
Semispinales doid« 
Multifidi spinse. 
Trapezii. 
Laiissimi dorsi. 

Serratt postici inferiores. 
Serrati postici superior es. 
RJiomboidei nuffores. 
Splenii colli. 
♦ Biventres cervicis. 



Proc. spin, cervids. 

Scapulae. Claviculse. Os ocdpitale. 
Humeri. 

Costae. 

Costae. 

Bases scapularum. 

Proces. trans. ooDL 

Os ocdpitale. 



• Vide AllHiii HifLMweulonim. 



Processus Transvebsi. 



Crvttce iliomm. Proces. spindles et 
iransversi Sacri et lumborum. 



Proces, trans, cervicis. 
Proces. spinales dorsi et ceroids, 
Proces, trans, cervicis. 
Proces, trans, dorsi. 



Longisami dorsL 

Semispinales dorsi, 
Multifidi spinas. 
Semispinales colH. 
Complexi, 
Biventres cervicis. 
TracTielO'tnastoidei. 
Transversales ceroids. 



CoetBd. 

Proces. spinales dorsLet oervicis. 

Proces. spinales doru et oervids. 

Proces. spinales cervicis. 

Os occipitale. 

Os occipitale. 

Ossa temporalia. 

Proces. trans, cervicis. 



Costcs. 

Vertebra uU. Proces. trans, uttirn. 
dorsi. 



trt 



Vertebrje Lumborum. 

Diaphragma, 
Psoas magni. 

Psoas Paroi. 



Tendo cordiformis. 
Femora. 

Pubis. 



Processus Spinales. 



Multifidi spinae. 
Latissimi dorsi. 



Serrati postid inftriores. 
Sacrdumbales cum Accessoriis. 



Sacrum. Proces, trans, lumborum. 

Ilia. Proces, spinales sacri, lumbo^ 
rum, et dorsi, Costas, 

Proces, spinales dorsi. 

Ilia. Castas. Proces, spinales sacri. 
Proces, spinales et transversi lumbo- 
rum. 

Ilia. Proces, spin. Sacri, Proces, Longissimi dorsi. 
spin, et trans, lumborum. 

Proces. spin. Sacri. Trans, lumborum, Obliqui externi abdominis. 
Ilia. lAgamentum Pouparti, 



Humeri. 

Costse. 
Costse. 



Costae et proces. trans. dorsL 



Costse. Linea alba. 



IBa. 

lUa. Proces, spin, sacri et lumborum, 

IKa. Castas. Proces. spin, saeri et 

lumborum. 
Sacrum. 



Processus Transversi. 

Quadrati lumborum. 
Longissimi dorsi. 
Sacrolumbales cum Accessoriis. 

Multifidi spinas. 



Costs? ultimse. Vertelma ultima 
Costs? et proc. trans. dorsL 
Costae. 

Proces. spin, lumborum et dorsL 



Processus Trakstersi. 



Ilia. Sacrum, Proces. ipin. Umbo- ObUqui intemi abdomms. 

rtm. LigamtfUum PouparH. 
IRa. lAgamenia Pauparii. Transversi abdominis. 



Lineft alba. Costa?. 



Linea alba. Costs. 



Vertebrjb Sacri. 



Quibus musculi nullL 



Processus Spikales. 



Ilia, Costal, Proces. spin. Itimborum Latissimi dorsi, 

ei dorsi. 
Ilia. Proces, spin, d irons* lumborum. 

Ligamenta Pouparii, 
Ilia. Proces. spin, et trans, lumborum. 
Ilia. Costal. Proces. spin, et irons. 

lumborum. 
Ilia. Coccyx. Proces, irons. Sacri. 
Ilia. Proces, trans. Sacri. 



Obliqui iniemi abdominis, 

Longissimi dorsi, 
Sacrolumbales cum Aceessoriis, 



Glutei magni, 
MuUifidi spinas. 



Humeri. 

Costae. Linea alba. 

Proces. trans, dorsi et costa?. 
Costa?. 

Femora. Vaginae femorum. 
Proces. spin, lumborum. 



Ilia, Proces. spin. Sacri. Coccyx. 

Ligamenta sacro-sciatica. 
Ilia. Proces. spin. Sacri. 



IRa. 



Processus Transversi. 

Glutei magni, 

Multifidi spina:. 
Coccygei. 

Curvatores coccygis. 
Pyrtformes. 



Femora. Vaginae femorum. 

Proces. q)in. lumborum. 

Coccyx. 

Coccyx. ' 

Femora. 



Ischia. 
Sacrum, 
Pubes. Ischia. 



COCCYX. 

Coccygei. 

Curvatores coccygis. 
Levator ani. 



Ilia, Sacrum. Ligamenta sacro^sdaiica, GhUei magni. 



Coccyx. 
Coccyx. 
Sphincter ani. Acceleratores uriiur. 

Transrersales perinei. 
Femora. Vagina? femorum. 



COSTiE. 



Co$ia. 

Proces, trans, dorsi. 

Proces. trans, dorsi et coOi, 

Sternum. Cartilago ensifbrmis. 

Proces. spin, dorsi et cervicis. 

Proces. spin, dorsi et lumborwn. 

IRa. Sacrum. Proces. spin, et trans. 

lumborum. 
Ilia. Sacrum, Proces. spin, et trans. 

lumborum. 
Ilia. 

Ilia. Pubes. 

Ilia. Sacrum, Obliqui extemi. Pro* 

ces. spin, et trans, lumborum. 
Proces. trans, cervicis. 
IRa. Obliqui extemi. Proces. trans. 

lumborum. 

Claviculce. Sternum. 



Ka. Sacrum. Proces. spin, iumbo- 
rum et dorsi. 

Vertebra: lumborum. 



Interoostales. 

Levatores lon^ores costarum. 

Levatores breviores costarum. 

Triangulares stemi. 

Serrati postid superiores. 

Serrati postici inferiores. 

Sacrolumbales. 

Longissimi dorsi. 



Proces. trans, dorsi. 



Quadrad lumborum. 


Proces. trans, lumborum. Costae ulti 




m£e. Vertebra ultima. 


Obliqui extemi abdominis. 


Linea alba. 


Obliqui intemi abdominis. 


Linea alba. 


Scaleni. 




Transversi abdominis. 


Linea alba. 


Svbclavii. 


Claviculse 


Pectorales mqjores. 


Humeri. 


Serrati antici. 


Scapulae. 


Serrati magni. 


Scapulae. 


LaOssimi dorsi. 


Humeri. 


Accessorii ad sacrdumbalem. 


Sacrolumbales. 


Diaphragma. 


Tendo cordiformis. 



CosAas primes. 

OedpOale. Proces. spin, cervicis et 

dorsi. 
Sternum. 
Sternum. 
Castas et sternum. 

inoe scapuJarum. 



CLAVICULiE. 

Subclavii. 
Cucullares. 

Stemomastoidei. 
Stemohyoidei. 
Pectorales. 
DeUoidei. 



Scapulae. 

Ossa temporalia. 
Os hyoides. 
Humeri. 
Humeri. 



Processus Trakstersi. 



Ilia. Sacrum. Proces. npin. Umbo- ObUqui intemi abdominis. 

rum. Ligamentum Pouparti. 
Ilia. lAgamtfUa Pouparti. Transversi abdominii. 



Linea alba. Costae. 



Linea alba. Costae. 



Vertebrje Sacri. 

Quibus musculi nulli. 



Processus Spikales. 



Ilia. Costal. Proces. spin. lumborum Laiissimi dorsi. 

et dorsi. 
Ilia. Proces. spin, et irans. lumborum. 

Ligamenta Pouparti. 
Ilia. Proces. spin, et trans, lumborum. 
Ilia. Costce. Proces. spin, et trans. 

lumborum. 
Ilia. Coccyx. Proces, trans. Sacri. 
Ilia. Proces. trans. Sacri. 



Obliqui intemi abdominis. 

Longissimi dorsi. 
Sacrolumbales cum Aceessoriis. 



Glutei magni. 
Multifidi sptnce. 



Humeri. 

Costse. Linea alba. 

Proces. trans, dorsi et costa?. 
Costae. 

Femora. Vaginae femorum. 
Proces. spin, lumborum. 



Ilia. Proces. spin. Sacri. Coccyx. 

Ligamenta sacro^sciatica. 
Ilia. Proces. spin. Sacri. 



Ilia. 



Processus Transversi. 

Glutei magni, 

Multifidi spina:. 
Coccygei. 

Curvatores coccygis. 
Pyriformes. 



Femora. Vaginae femorum. 

Proces. spin, lumborum. 

Coccyx. 

Coccyx. 

Femora. 



Ischia. 
Sacrum. 
Pubes. Ischia. 



COCCYX. 

Coccygei. 

Curvatores coccygis. 
Levator ani. 



Ilia. Saajim. Ligamenta sacro^sciatica. Glutei magni. 



Coccyx. 
Coccyx. 
Sphmcter ani. Acceleratores urin^. 

Transversales perinei. 
Femora. Vaginas femorum. 



SCAPULA. 



Occipitale. Proces. spin. cervicU et 

dorsi, 
Proces. jptn. ceroids et dorsi, 
Proces, trans, cervicis, 
Costce. 
Castw, 



Claviculw. 



Claviculit. ScaptiUr. 
Scapulcc. 
Scapulce. 
Scapulcc, 
Scapulcc. 
Scapulcc, 
Scapulcc, 

Claxnculcc. Costcc, Sternum, . 
Scapulcc. 

Proces. spin, sccesi^ lumborum^ (torsi, 
IlicL Costce. 



Cucullares. 

Rhomboidei. 

Levatores scapularum. 

Serrati antid. 

SerratimagnL 

Coracohyoidei. 

SupraspinaH. 

In/raspinati, 

Teretes majores. 

Teretes minores, 

SubscapuJares. 

Deltoidei, 

Coracobrachiales. 

Tricipitum brachicrum capita longa. 

Bicipites brachiorum. 

HUMERI. 



Claviculfl?. 



Hyoides. 

Humeri. Capsae articulorum. 

Humeri. Capsse articulorum. 

Humeri. 

Humeri. 

Humeri. 

Humeri. 

Humeri. 

Ulnae et humeri. 

Radii et aponeuroses cubitorum. 



Capsse articulorum. 
Capsas articulorum. 



Deltoidei. 

Supraspinati. 

Infraspinati. 

Teretes majores. 

Teretes minores. 

Subscapularcs. 

Coraco-brachiales. 

Pectondes. 

Tricipitum brachiorum capita longa. Ulnae. 

Latissimi dorsL 



Capsae articulorum. 
Capsae articulorum. 

Capsae articulorum. 
Capsae articulorum. 



Tricipitum brachiorum capita bre^ 

xna, 
Tricipitum brachiorum capita^ nO' 

mine Brachiales esBtemi. 
Ancanei. 

Brachiales intemi, 
Supinaiores longu 
Radiales extemi Jongiores, 



Ulna. 

Ulnae. 

Ulnae. 
Ulnae. 
Radii. 
Metacarp. indicum. 



HUMERI. 



Ulnce. Capsoe articularum* 

Condyh's radicdibus humerorumj cap- 
sis artiailorum, vctgini^ cubitorum^ 
ct idnis^ sepimentis aponeuroticis in- 
terpositisy connexi oriuntur, 

Condylis tdnaribus humerorumj capsis 
ariicuhrum, vaginis cubitorumy et 
ulnisy sepimentis aponeuroticis inter- 
positiSy connexi oftuntur, 

Radiiy et origines communes palma- 
rium long, Sf'c, 



Supinatores breves. 

! Radiates externi breviores. 
Eactensores communes digitorum, 
IExtensores propHi auricularium. 
Ulnares externi. 
' Palmares longi. 

Radiales itUemi. 
Ulnares intemi 
Pronatores teretes. 
Sublimes, 



Radii. 

Metacarpi digitorum mediorum. 

Phalanges digitorum. 

Phalanges digitorum auricularium. 

Metacarpi digitorum auricularium. 

Aponeuroses palmares. Ligamenta an- 

nularia. 
Metacarpi indicum. Trapezia. 
Ossa pisifbrmia. Lig. annularia. 
Hadii. 
Phalanges mediae digitorum. 



ULN^. 

Scapulw. Humeri. Tricipites longi. 

Humeri. breves. 

Humeri, brachiales externi. 

Humeri. Brachiales intemi. 

Ccmdylis radialibus humerorumj capsis f Exiensores communes digitorum. 

articidorumy vaginis cubitorum^ et 

tdnis, sepimentis aponeuroticis inter- 

positiSy connexi oriuntur. 
Ulncc. 



1 



Extensores proprii auricularium. 
Ulnares externi. 
Radiales externi breviores. 
Indicatores. 



Condylis ulnaribus hiimerorum^ capsis 
articulorum, vaginis cubitorumy et 
ulniSy sepimentis aponeuroticis inter- 
positiSy connexi oriuntur. 



Palmares longi. 



Radiales intemi. 
Ulnares intcrni. 
. Pronatores teretes. 
Radiiy et origines communes pulmari- Sublimes. 

um Umg. S^c. 
Ligamenia interossea. 
Radii. Ligamenta interossea. 



Capsae articulorum. 

Capsae articulorum. 
Phalanges digitales. 
Phalanges digitorum auricularium. 
Metacarpi digitorum auricularium. 
Metacarpi digitorum mediorum. 
Phalanges indicum. 

Aponeuroses palmares. Ligamenta an- 
nularia. 
Metacarpi indicum. Ossa trapezia. 
Ossa pisiformia. Lig. annularia. 
Radii. 

Phalanges digitales mediae. 
Phalanges digitales distales. 



Radii. Ligamenta interossea. 



Ligamenta interossea. 



Profundi. 

Abductor es longi pollicumy seu Ex- Metacarpi poUicum, interdum ossa Ira- 

tensores primi int^rnodii. pezia, et abductores breves. 

Extensores minoresy seu secundi Phalanges proximales pollicum. 

iniernodii. 
Extensores mtyoresy seu tertH in- Phalanges distales pollicum. 

temodii. 



RADII. 



Scapulce. 

Humeri. 

Humeri. Ulnce. Capece articulorum. 

Ufia cum radialibus inter nie^ Sfv. Vide 

Humeri et Ulnas. 
Una cum extensorHna commufi. digi^ 

tarum. Vide Humeri et Ulnae. 
V^ide Humeri et Uln». 
(llnce inierdum. 
Una etiam cum radialibus intemisy 

<$T. Vide Humeri et UliMe. 



Bicipites. 

Supinatores longi. 

SupimOores breves, 
r Pronatores teretes. 
I Pronatores quadratL 

Ulnaree extemi. 

ExttMores communes cUgitarum, 
Flexor es hngipotticum. 
Sublimes. 



Aponeuroses cubitonim. 



Metacarpi di^torum nunimanuD. 

Phalanges digitorum. 
Phalanges distales pollicum. 
Phalanges medias digitorum. 



CARPI. 

SCAPHOIDEA. 



Quibus musculi nullL 



LUKARIA. 

Quibus musculi nulIL 

CUNEIFOBMIA. 

Quibus musculi nuUL 



Ligamenia annviaria. 



PiSIFORMIA. 
Ulnares intemi. 

Abductores digitorum aurtculo' 
rium. 



Metacarpi digitorum annularium. 

gamenta annularia. 
Phalanges proximales. 



Li- 



Trapezia. 

Uha. iZodif. Ligamenta inter- Abductores bmgi pollicum nonnwu Metacarpi poUicum. 

ossea> quam. 

Ossa magna et unc^brmia. Opponentes polBcumj seu Flexores Metacarpi pollicum. 

metacarporum. 
Ligamenta carpi, Abductores breves pollicum. Phalanges proximales pollicu] 



Trapezia. 

Meiacarpi pollicum. Metacarpi indu Abductores indicum, 
cum interdum. 



Phalanges proximales. Tendines Ex- 
tensorum. 



Trapezoidea. 

Ossa magnoj unci/brmia. Metacarpi Flexores breves pollicum. 
digitorum mdicumy mediorunij an-- 
nularium. 



Phalanges proximales, interventu os- 
sium sesamoidiim. 



Unciformia. 



Pisiformia. Metacarpi digit, auricula^ 

rium. 
Phalanges proximal, interventu os^uni 



sesamoid&m. 



Condyli ulndres humerorum, S^c. Vide Ulnares intemi. 

Humeri et Ulnae. 
Ossa magna. Trapezoidea. Meta- FUxores breves pollicum. 
carpi digitorum indicum^ mediorum^ 
annuJarium. 
Ligamenta carpi. Adductores metacarpi cUgitorum Metacarpi digitorum auricularium. 

auricularium. 
Ligamenta carpi* Flexores parvi digitorum auricu* Phalanges proximales digitorum auri- 

larium. cularium. 



METACARPI. 

Primi, seu Pollicum. 

Ligament. annuJaria. Trapezia. Os- Opponentes pollicum. 

sa magna et unci/brmia. 
Ulnce. Radii. Ligamenta interossea. Abductores longi pollicum, seu £x- 

tensores primorum intemodiorum. 

« 

Trapezia. Nonnunquam metacarpi Abductores indicum. Phalanges proximales indicum. 

indicum. 



Secukdi, seu Indicuk. 

Humeri. Radiales extemi longiores. 

Humeri. Sed vide Humeri et Ulnss. Radiales intemi. 

d 



SflcimDiy 8EU IxmcuM. 

IiUerouei. 

Vcla-radiales indicum, ^, , • i ^ ^ j* « 

Phalanges proiiinalea et tendines Ex. 
Vol(i^ulnares indicum. > 

I tenaorum 

Anconi-radiales digikfnmn me* 



diarum. 

Tnfmtia. Trapewoidta. (hm mag^ Flexores breoes pollicum. 
nOf unc^brmia. Metaeatpi dUgUo- 
rum ffuiiciim, fiMdiomm, d immda' 
rittffi. 

Tertii, seu Digit. Mediobuh. 

Radiales externi fareviores. 
InUrossei. 
MetacoTfi Micundij ^eu Mikm^ Anconuradiaks digUansm me*' 



diorum. 
Meiaeatrpi quarHf seudigUa nm amm-' Jncani-vlnarea digUorum me- | tensorum 
larium. diorum. 






Phalanges proximales et tendines Ex- 



V*JIIIIIIIIII 



Addudares pollicum. Phalanges proximales poUicum, inter- 

ventu osdum sesamoicKim. 

QuARTi, SEU Digit. Ankullab. 

IfUerotsei. 

Vola^adiales digiiorum anmiO'^ 
larium. I Phalanges proximales et. tendinei Ex- 

Mdaearpi quuMt au digUorum auri* Anconi-ulnara digUorum an^ I tenacnrum oommumum. 
cularium. ntUarium. J 

* 

QuiKTi, SEU Digit. Auricular. 

Tide Humeri et Ulne. Uhares externL 

0$$a uncytirmia lAgamenia ainnu' Adductores metacaip. digitrmim \ 

Jatia. auricularium. 

Inieroisei. 

Fob-rodtafef*. Phalanges proximales et t^w^m^ Ex- 

tens(Mrum oommunium. 






Interventu ossium sesanundihn* 



PHALANGES DIGITALES. 

POLLICUM. 
Phalanges Pboximales. 

Uhws, Ligamenta inUroMea. Extensores minores poUicum, seu 

internodiorum secundorum. 

Oisa uncifbrmiay irapexoidea, magna. Flexores breves poUicum. 

Meiacarpi digitorum mdicwn^ tne- 

dioTum^ annularium. 

Trapezia. Ligamenta anmdaria. Abductores breves pollicum. 

MetaccSrpi digitorum mediorum. Adductores poUicum. 

Phalanges Distales. 

UhMR. Ligamenta interosaea. Extensores majores pollicum. 

Radii. Ligaments inieroiieOf |V<iiu Flexores long^ pnllicinn. 
nunquam Ulna: et Humeri. 

PHALANGES DIGITORUM. 

IVDICUM. 

Mepioiium. 

ANKUXiAEIUM* 

aubiculariuh. 
• Phalanges Omnes. 

CondyRradudeehMmerorum^S^. Vide Extensores communes. 
Humeri etUlnw. 

Phalanges Pboximales. 

Tendinee Prcfi$ndorum. Lumbricales. \ 

Meumrri, Interosaei. J '^*"'^ Extenaorum oooummia.. 



pHAIiAKGSB MeMJB. 



Condyli ulnares humerorumf <S*c. Vide Sublimes. 
Humeri et Ulnae. 



Ulrup, Ligamenta interoiica. 



Phalanges Distales. 



Profundi. 



MUSCULI PROPRIL 

DiGITORUM AURICULARIUM. 



Una cum Extensoribus communibus. 



Uncifbrmia, Ligamenta anntdaria. 



Pisifbrmia, Lig. annular. 



Ulna*. 

Trapezia. Metacarpt poUicum. 



Extensores proprii digitorum auri- 

cularium. 
Flexorcs parvi digitorum auricula- 

rium. 
Abductores dig. auricular.* 

Digitorum Ikdicum. 

Indicatores. 
Abductores indicum. 

ILIA. 



Proces, spinal, sacri, lumbarumj etdor- Latissimi dorsi. 

si. Casice. 
Sacrum. Proces. spinales ei transversi Longissimi dorsi. 

lumborum. 
Sacrum. Proces. spinales et transversi Sacrolumbales. 

lumborum. 
Pubes. 
ObUqui extemi. Sacrum. Proces. 

spis^ et trans, lumborum. 
ONiqtii extemi. Proces. transversi Transversi abdominis. 

lumborum. 
Ligamenta ilioJumbaria. Quadrati lumborum. 



Obliqui extemi abdominis. 
Obliqui intemi abdominis. 



Phalanges proximales. 



Phalanges proximales. 



Tendines Extensorum oommunium. 
Phalanges proximales. 



Humeri. 

Costse. Proces. transversi dcN^ 

Costse. 

Costs?. Linea alba. . ' 
Costse. Linea alba. 

Costae. Linea alba. 

Proces. transvend lumborum. Co^tm 
duodecimal. Vertebra 
dorsi. 



• Aneoiii-iiliitnain Tieai fuppleot Vidft InteroMei mxpau 



ILIA. 



Ahpumdo sacrum. 
Sacrum. 

Sacrum. Coccyx, 
tciatica. 



Iliad intemi. 

PyriformeSj seu Iliad externi. 
Ligamcnta sacro* Glutd magni. 

Glu^ medii. 
GhUdparvi. 
Tensores vaginarum. 
Sartorii. 
Recti cruntm. 



Femora. 
Femora. 
Femora et vaginsD femorum. 

Femora. 

Femora. 

Femora. Rotuke. Tibise. 

Tibia. 

Tibise, interventu rotularum. 



licfna. 
lickia. 
lichia. 



Femora. 
Pubis. 

Pvbes. 
Pubes. 



/So. Sacrum. Coccyx. 



PUBES. 

Psoceparvi. 



Vertebra ultima dorsi. Prima lunibo- 





rum. 


Recti cAdominis. 


Costae. 


Pyramidales. 


Recti. Linea alba. 


Pectind. 


Femora. 


Cradles. 


Tibiie. 


Adductores longi. 


Femora. 


Adductores breves. 


Femora. 


Adductores magni. 


Femora. 


Obturatores externi. 


Femora. 


Obturaiores intemi. 


Femora. 


ISCHIA. 




Gemini. 


Femora. 


Semitendinod. 


Tibise. 


Semimembranod. 


Tibise. 


Bidpiies crurum. 


Fibulse. 


Adductores magni. 


Femora. 


Quadraiijemorum. 


Femora. 


Obturaiores externi. 


Femora. 


Obturaiores intemi. 


Femora. 


Jb'EMOBA. 




Glutd magnL 


Vaginse femorum. 



terventu yaginanim. 



FEMORA. 



IKa. 

Ilia. 

Ilia. Sacrum. 

IschiiL 

Isckia. Pubes. 

IscJUa. Pubes. 

lochia. 

Ilia. 

Pubes. 

Pubes. 

Pubes. 

Pubes. Ischia. 

Vertebrae et proccs. transversa lumbo- 

rum. Vertebra: et proces. transversi 

uUimi dorsi. 
Hitsm. Aliquando sacrum. 



Capsce genuum. 

Capsw genuum, 
nares. 



Glutei medii. 

Glutd porvL 

Pyrifonnes, seu Iliaci eitemi. 

Gremini. 

Obturatores externi. 

Obturatores interni. 

Quadrati femorum. 

Tensores vaginarum. 

Pectinei. 

Adductores longi. 

Adductores brevei. 

Adductores magni. 

Psoee magni. 



Cartilagines semilu^ 



Iliaci internL 
Vasti externi. 

Vasti interni. 

Crurei. 

GemeUi. 

Plantares. 

Capita brevia bicipitum crurum. 

PopUiei. 



Rotulae^ Tibie. 



Tendinet Rectorum, Tibiae, interventu 

rotularum. 
Tendines Rectorum, Tibis, interventu 

rotularum. 
Tibias, interventu rotularum. 
Calcanea. 
Calcanea. 
Fibulae. 
Tibia. 



Ilia. 
Pubes.* 
Ischia. 
Ischia. 

Ilia. 

Femora. 

Femora. 

Femora. 

Ilia. 



TIBI^. 

SartoriL 

Gradles. 

SemitendinosL 

Semimembranosi. 

Recti crurum. 

Crurei. 

Vasti interni. 

Vasti externi. 

Tensores vaginarum femorum. 



t 



Interventu Rotularum. 



Femora. Rotuke. 



TIBI^. 



lAgamenta interossea. 



Fibube. 
Fibular. 
Fibulas. Ligamenta interossea. 

Fibulas. Ligamenta interossea. 



Tibiales antid. Os cuneifonne internum. Metatarsi 

digitorummagnorum, primorum, sen 
pollicum. 

Exiensores hngi digUorum pedum. Phalanges digitorum minorum. 

Solei. Calcanea. 

Flexores hngi digitorum pedum^ Phalanges distales digitorum minorum. 
seu profundi. 

Tibiales postici. Ossa navicularia, unceiformia, inter- 

na, media externa, cuboidea, cal- 
canea. Metatarsi digitorum terti.i. 
rum. 



Ischia. Femora. 
Tibias. Vaginae Jemorum. 
bicipitum. 



Tibia. 



Tibia. 



FIBULA. 

Bicipites Flexores crurum. 
Tendines Peronei hngi. 

Peronei breves. 

Peronei tertii, seu Noni Vesalii. 
Extensores hngi digitorum pedum. 
Extensores proprii pollicum pedum, 
Flexores hngi pollicum pedum. 



Metatarsi digitorum primorum, seu |K)I- 
licum. Ossa cuneiformia prima. 

Metatarsi digitorum quintorum. 

Metatarsi digitorum quintorum. 

Phalanges digitorum minorum. 

Phalanges digitorum primorum. 

Phalanges distales digitorum primorum, 
seu pollicum. Calcanea. 



TARSI. 

Ossa Calcanea. 



Femora. 

Tibia. Fibula. 
Femora. Capsa genuum. 
gines semilunares. 



Gemelli, seu Gastrocnemii. 
Solei. 
Cartilon Plantares. 

Extensores breves digitorum pe- 
dum. 

Flexores breves digitorum pedum, 
seu sublimes. 



Tendines Extensorum kxngorum, ten- 
dinibus digitorum quintorum ex- 
ceptis. 

Phalanges mediae digitorum minorum.* 



TARSI. 



Ossa cunei/brmia tertia. Narmunquam 

adhcrianes aUct. 
Ligamenia aHragakrum cervices euHi- 

nentia. 
Ossa cuboideaf cunei/brmia tertia. 

Nonnunquam metatarei quarti^ ter^ 

tiiy secundi. Tendines Peroneo- 

rwn longorufn. 
Metatarsi digUorum iTitfitm. Aponeu* 

roses fiantares. 



OssA Calcakea. 

Masses camece Jacobi Siflviij seu 

Flexores digOorum accessorii. 
Fkxores breves poUicum pedum. 

Abductor es poBicum pedum. 

Jdductores poUicum, 



Tendines Flexorum longorum 

rum pedum. 
Phalanges proximales, intenraitu os^ 

Slum 8e8amoid(im. 
Phalanges proximaleSy interventu os- 

Slum sesamcndfim. 
Phalanges proximales, interventu os- 

sium sesamoidflm. 



Abductores minimorum digiiarum. Phalanges proumales digitorum quin- 

torum, seu minimorum. 



Astragali. 

Quibus musculi nulli. 



Fibuke. LigamerUa interassea. 



Naviculabia. 

Tibiales postici. 



Ossa cuneiformia. Ssepe 
^ Calcanea. Metatarsi tertiorum digi- 
torum. 



Fibuke. 



interossea. 



CUBOIDEA. 
Tibiales postid. 



Navicularia. Cundfimnia. Saepe Cal- 
canea et metatara digitimun tertio- 
rum. 

Cuboidea. Cunei/brmia tertia. Non* Adductores poOicum. Phalanges proximales, mterrentu oi. 

nunquam metatarsi quarti^ tertiif se- uum sesam(Hd(im. 

rufidi. Ligamienta froMeasia Pero^ 

neorum longorum* 
Ligamenia trochlearia Peroneorum Ion- Flexores breves ^giiorum minimo- Phalanges proximales digitorum quin. 

gorum. Metatarsi digitorum mini' rum. 

marum. Nonnunquam aponeuroses 

plantares. 



torum, seu minimomm. 



J 



CUNEIFORMIA FrIMA, SEU InTERNA. 



lAgamenta 



Tibiales antici. 



TUna. Fibulas. Vaginas Jemorwn. Peronei longi. 

Tendines bicipUum, 
TUnas. Fibulas, Ligamenta interos- Tibiales postici. 

jea. 



Metatarsi digitorum primoruni, sen 

magnorum, seu pollicum. 
Metatarsi digitorum primorum, . seu 

magnorum, seu pollicum. 
Ossa navicularia, cuneiformia secunda, 

tertia, Cuboidea. Calcanea. Mcta- 



MekUarri prifm et secundi. 



tarsi digitorum tertiorum. 
Jbduciores indkum, seu digitorum Latera tibialia. Phalang. proximales. 
secundorum. 



Cuneiformia Secunda, seu Media. 



Tibias. Fibulas. Ligamenta interos^ Tibiales postici. 
sea. 



Ossa navicularia, Cuneiformia prima, 
tertia, Cuboidea, Calcanea. Meta- 
tarsi tertii. 



Cuneiformia Tertia, seu Externa. 



Nonnunquam tendines Tibialium posti- Fkxores breves pollicum. * 
corum. Aponeuroses plantares. Cu- 
boidea. Ligamenta inter cuboidea et 
cuneiformia tertia* Ligamenta inter 
cuboidea et calcanea. 

Calcanea. Ligamenta Astragalorum Abductores poUicum. 
cervices sustinentia. 



Phalanges proximales, interventu os. 
sium sesamoidum. 



Phalanges proximales, interv^tu os* 
sium sesamoidum. 



METATARSI. 



Primi, seu Pollicum. 



Metatarsi quinti, &c. &c.* 
Ossa cuneiformia prima. 



Transversales pedum. 
Tibias. Fibulas. Vaginas Jemorum. Peronei longi. 

Ten£nes bicipitum. 
Metatarsi secundi. Ossa cuneiformia f* Abductores indicum^ seu digito- Latera tibialia. Phalang. proximales. 
primaf seu interna. rum secundorum pedum. 

f 



MeUtiarA primL Oaa am^fifrmia 

prima, seu Hitema. 
MekUarri tertiL 



SsCUKDJy 8EU InDICUM. 



-f- * Jbdudarcs digUorum secundth 

rum. 
-f- * Jdductorci digUorum secundo^ Latere fibularia. 



Phalang. ptos. Tend. Extenaonun. 
Latere tiUalia. 



rum. 



MekUarsi quarti. 



Tertii, 8£U Digitobum Mediorum. 

Phalaiig. prox. Tend. Extensorum. 
* Abductores cUgiiorum teriiorum. Latere tibialia. 
f * Adductorci digUarum tertiorum. Latere fibularia. 



MeUUarH quinti. 



QUARTI, 8EU TeRTII, InMS. 

Phalang. prox. Tend. Extensorum. 
-)- Abductores digUorum quartorum. Latere tibialia. 
'f* Adductor es digUorum guartorum. Latere fibularia. 



Fibula. 



Ligamenia trochkaria Peroneorum loiu 

gorum. Ossa cuboidea. 
Calcaneal Aponeuroics planiares. 



Quinti, seu Minimorum Digitorum. 

Peronei tertii, seu Noni Vesalii. 

Transversales pedum. Metatarsi primi et quinti. Osta sesa- 

moidea fibularia. Digitorum primo- 
rum adductores. Interdum alia? ori- 
gines. 

Flexores breves digUorum minimo- Phalanges proximales digit, quint. 
rum. 

* Abductores digitorum •itfttmomm. Phalang. prox. Tend. Extensorum. 

Latera fibularia. 

* Adductores digUorum msmmorunu Latere tibialia. 



PHALANGES DIGITORUM. 
Phalanges Proximales Pollicum. 



FibuUt. 



Exten8ore» proprii pollicum. 



Phalanges distales. 



Hi goat omaeiiliiiilaoaet pedum, f KoCat aat^dantutt et bidpitcs. Ccteri nmt plantaici, quonim niiguli 

htnm phalingmn vpSbnM intenmtur, ant tflwdety ant fibuluet lunt 



ctpitibiis onuDtiir. Onuict quoad 



PHALANGES DIGITORUM. 



Calcanea. Cuboidea. Ossa cunAfhr- 
m\a ierlia. Nonnunquam adhesumes 
alias. 

Calcanea. lAgamenta astraffolorum 
cervicis susHnenHa. 

Calcanea. Cuboidea. Cunei/bmtla 
ietiia. Ncnnunquam mekUarai quar- 
^, tertiiy secundi. Ligamenta troch- 
learia Peroneorum hngorum. 

Cakanea. 



Phalanges Proxihales Pollicum. 



Flexores breves pollicuiii. 



Abductores poUicum. 



Adductores pollicum. 



Extensores breves digitorum. 



Phalanges pronmales, interventu ossi- 
um sesamoidfinu 



Tendines Extensorum propriorum pol- 
licum. Tendines Extensorum Ion- 
gorum. Tendinibus minimorum di- 
gitorum exceptis. 



Fibular. 
Fibula. 



Phalanges Distales Pollicum. 



Extensores proprii pollicum. 
Flexores longi pollicum. 



Phalanges proximales. 



Phalanges Digitobum Minorum. 



TUme. rtbidce. 
Calcanea. 



Phalanges Omnes. 

Extensores communes longi. 
Extensores breves. 



Tendines Extensorum propriorum pol- 
licum. Tendines Extensorum lon- 
gorum. Tendinibus minimorum di- 
gitorum exceptis. 



Tendines Flexarum longorum. 



Phalanges Proximalbs. 

Interossei. 
Lumbricales. 



Tendines Flexorum longorum. 
Tendines Flexorum longorum. 



Phalanges Mediae. 



Calcanea. Aponeuroses planiares. 



Flexores breves perforati, seu Sub- 
limes. 



Phalanges Di stales. 

Tiiiar. Fibular. Flexores perforantes, seu Profundi. 

MUSCULI PROPRIL 
Minim. Digit. 

Ligamcnta trocfdearia Peroneorum Am- Flexores breves. Phalanges proximales. 

gxn^ifn. Metatarsi digit, quint Os- 
sa ctiboidea. 



i 



In expectation that the preceding Series of Engravings may obtain the approbation 
of Anatomists, Mr ]Mitchell intends to publish another, representing the Skeletons 
of various Quadrupeds, Birds, and Fishes. This Series is already begun ; and, as I 
have agreed to supply the Originals ; to select them for him ; to arrange the order of 
his Engravings ;. and to add the Explanations — ^my ingenious friend, Robert Kaye 
Greville, Esq. of the County of Derby, has, without solicitation, generously offered to 
fiu-nish the whole, or most of the Drawings. The following Figures of the Skeletons of 
the Elephant — of the Motacilla Rubecula— of the Scollopax Gallinago— and the Perca 
Fluviatilis, are given as Specimens of what may be expected from that Gentleman's 
Pencil. As these can so well speak for themselves, I say nothing of their merits ; 
the figures of the two Birds, and the Fish, are from preparations by one of my late 
Assistants, Dr Willis ; that of the Elephant, from a preparation dissected, articulated^ 
and presented by my much-esteemed Friend, Dr George Ballikgall, of Edinburgh, 
late Surgeon of the S3d Eegiment of Foot ; Surgeon-extraordinary to his Boyal High* 
ncss the Duke of Kent ; and Author of Practical Observations on Fever, Dysentery, 
and Liver Complaints^ as they occiu: amongst the European Troops in India. 
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